
BRITISH GLIDING ASSOCIATION       14/11/03 
 
Claim Form For BGA Standard, Sports, Intermediate and Unlimited Aerobatic Badges 
 
Use BLOCK CAPITALS throughout 
Use a separate form for each qualifying flight 
 
PILOT DETAILS 
 
Pilots Name ................................................................... Gliding Certificate No ................................. 
 
Address ................................................................................................................................................. 
 
..................................................................... Nationality ......................... Club .................................... 
 
TYPE OF CLAIM 
    STANDARD  SPORTS INTERMEDIATE UNLIMITED 
 
KNOWN   ...................  ..............  ......................... ..................... 
UNKNOWN         ......................... ..................... 
FREE            .................... 
 
FLIGHT DETAILS 
 
Date of Flight .................................   Place of Flight ................................................................ 
 
Glider Type ....................................  Identification   ................................................................ 
 
Launch Height ...............................  Competition     ................................................................ 
 
FLIGHT AUTHENTICATION 
 
1. STANDARD - I certify that a qualifying flight as defined for the BGA Standard Aerobatic 

Badge was successfully completed by ........................................... on ................... at ......................... 

Signature of BGA Aerobatic Instructor or Authorised Full Cat Instructor ............................................... 

Name in CAPITALS .................................................... Address ............................................................ 

..................................................................................... Club  ................................................................. 

2.  SPORTS - I certify that a qualifying flight as defined for the BGA Sports Aerobatic Badge was 

successfully completed by ................................................ on ......................... at ................................. 

and that the k factor of ................... for the sequence flown and the score achieved of ...........% met 

or exceeded the minimum requirements for this flight. 

Signature of the BGA Regional Aerobatic Examiner or BAeA Chief Judge ........................................... 

Name in CAPITALS .................................................... Address ............................................................ 

..................................................................................... Club  ................................................................. 

3. INTERMEDIATE - I certify that a qualifying flight as defined for the BGA Intermediate 

Aerobatic Badge was successfully completed by ....................................... on ........................ at 

.......................................... and that the k factor of ..................... for the sequence flown and the 

score achieved of ...........% met or exceeded the minimum requirements for this flight. 

Signature of the BGA Regional Aerobatic Examiner or BAeA Chief Judge ........................................... 

Name in CAPITALS .................................................... Address ............................................................ 

..................................................................................... Club  ................................................................. 

 



4. UNLIMITED - I certify that a qualifying flight as defined for the BGA Unlimited Aerobatic 

Badge was successfully completed by .................................. on ................ at ..................................... 

and that the k factor of ............ for the sequence flown and the score achieved of ..............% met or 

exceeded the minimum requirements for this flight. 

Signature of Chief Judge ............................................  Name in CAPITALS ......................................... 

Address .................................................................................................................................................. 

..................................................................................... Country ............................................................ 

 

PILOTS CLAIM 

I certify that I carried out the flight described above and request that the BGA approve and record 

this claim. 

 

Pilots Signature .......................................................... Date .................................................................. 

 

NOTES: 
1. The candidate must have received clearance from a BGA Aerobatic Instructor to carry out the 

figures included at the relevant level before attempting any test.  For the Standard badge this 
clearance may be given by a Full Cat Instructor authorised for the purpose by the local CFI. 

 
2. The candidate must be alone in the aircraft for each test. 
 
3. The Standard badge test may be witnessed by any BGA Aerobatic Instructor or by a Full Cat 

Instructor authorised for the purpose by the local CFI. 
 
4. The Sports and Intermediate badge tests are to be witnessed by a BGA Regional Aerobatic 

Examiner unless scored by a BAeA judge, or judges. 
 
5. The Unlimited badge test is to be witnessed and scored by a minimum of three BAeA, or 

three Internationally recognised , aerobatic judges. 
 
6. Scoring of Sports, Intermediate and Unlimited badge tests will be in accordance with the 

"BAeA Criteria for Judging Aerobatic Figures" as published by the British Aerobatic 
Association.  No qualifying flight may contain a zero score. 

 
7. More than one test may be completed on a single flight. 
 
8. Claims are to be sent to British Gliding Association, Kimberley House, Vaughan Way, 

Leicester, LE1 4SE together with a remittance of £6.25 per claim along with your Gliding 
Certificate. 

 
FOR OFFICE USE 
 
Date Claim Received ................................................ 
 
Money Received ....................................................... 
 
Reference Number ...................................................          Date Dispatched ..................................... 
 


