
 

4 Apr 05 

            VALIANT AIR COMMAND, Inc.          Phone (321) 268-1941 
 6600 TICO Rd. Titusville, FL 32780    Fax     (321) 268-5969 

 
 
 
 

Formation Activity Report 

Date: ____________ 

 

Flt Location: __________ Flt Duration: ____________ Total Number in Flight: _______ 

 

Activity: Check Ride: _____ Training: _____ Practice: _____ Flyby: _____Other: _____ 

 

 

   #1 Flight Lead       #2       #3 Element Lead  #4 

Name     

GIB     

A/C Type     

N#     

Signature     

 
Comments:__________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
It is the responsibility of each individual pilot to make sure a copy of this report is submitted after it is 
completed. Lead Pilot or Check Pilot, print your name, signatory organization and member number below, 
then sign: 
 
_________________________________________________________________ 
 
_________________________________________________________________  
Signature 
 
 
Mail to: 
Valiant Air Command, FAST records, 6600 Tico Rd, Titusville, FL 32780. 


