RACE PILOT ASSESSMENT

Pilot Details

Name Race No
Address

PPL Number FAI Licence No
Total Hours

P1 P1 on type to be raced

Appointed Supervising Mentor

Document Checks

Checked By: Date:
Document Expiry Date
Licence
Medical/Self-Declaration
Insurance
CoA/PtF
Certificate of Registration
Radio Licence
Initial Assessment
Assessed By: Date:
Assessment Area Evaluation criteria Remarks
Briefing for flight and Attentive to briefing
explanation of how Demonstrates good attitude
techniques relate to racing Demonstrates retention of
information
Take-off Straight tracking
Within % runway
Low speed turns Maintains straight and level
Does not pull too hard
Smooth
Straight and level Good lookout

+/- 25ft in good conditions
+/- 5 degrees in good conditions

Steep turns Good lookout
+/- 50ft in good conditions
Smooth

Landing Stable approach

Maintains speed
Accurate touchdown
Straight tracking
Reasonable distance




Secondary Assessment (Race School)

Assessed By:

Date:

Assessment Area

Evaluation criteria

Remarks

Briefing for flight and
explanation of how
techniques relate to racing

Attentive to briefing
Demonstrates good attitude
Demonstrates retention of
information

Take-off

Follows simulated starter flag
Straight tracking

Within % runway

Safe and smooth navigation of
simulated scatter point

Simulated race course

Complies with altitude restrictions
Can navigate from turn to turn
Maintains straight and level

Good look out

Good use of radio

Simulated race finish

Able to fly down to a designated
altitude whilst maintaining course
Demonstrates gentle climb out
from finish

Demonstrates good lookout

Landing

Stable approach
Maintains speed
Accurate touchdown
Straight tracking
Reasonable distance

Supervision Log

Date Location

Session Type |Supervisor

Nature of
supervision

Fit to race
unsupervised?

Initial check

N/A

Race school

N/A

Practice

N/A

Race

Mentor Sign-off

| declare that this pilot has demonstrated all the required competencies to race safely to my
satisfaction and their racing licence should be confirmed.

Signature:

Date:




