
 

UAS​ ​and​ ​Pilot​ ​Registration 
 
 
 
Applicant​ ​information​​ ​​(please​ ​fill​ ​out​ ​completely) 
 
Name ________________________________________________________________________ 
 
Company​ ​(if​ ​commercially​ ​owned)​ ​__________________________________________________________________ 

 
Address​ ​(in​ ​Lincoln) _______________________________________________________________________ 
 
Phone​ ​Number _______________________________________________________________________ 
 
Email _______________________________________________________________________ 
 
FAA​ ​license​ ​#  _______________________________________________________________________ 
 

❏ I​ ​am​ ​registering​ ​as​ ​a​ ​licensed​ ​pilot​ ​to​ ​fly​ ​college-owned​ ​UAS.​ ​I​ ​do​ ​not​ ​own​ ​a​ ​UAS. 
(If​ ​checked,​ ​do​ ​not​ ​complete​ ​the​ ​UAS​ ​information​ ​section) 
 

 
 
UAS​ ​information 
 
Who​ ​owns​ ​this​ ​UAS?​ ​​(check​ ​one) 

❏ College-owned​ ​UAS​ ​-​ ​Department  _______________________________________ 
❏ Privately-owned​ ​UAS 
❏ Commercially-owned​ ​UAS​ ​(I​ ​have​ ​attached​ ​required​ ​insurance​ ​certificate) 

 
 
Manufacturer  ________________________________________________________________________ 
 
Model ________________________________________________________________________ 
 
Serial​ ​number _______________________________________________________________________ 
 
FAA​ ​UAS​ ​registration​ ​number​ ​​ ​​ ​___________________________________________________________________ 
 
Weight ______________________________________________________________________ 
 

Continued​ ​on​ ​the​ ​other​ ​side 



Union​ ​College​ ​UAS​ ​and​ ​pilot​ ​registration​ ​continued 
 
 
Is​ ​there​ ​a​ ​camera​ ​on​ ​board​ ​your​ ​UAS?     

❏ Yes   
❏ No 

  
What​ ​is​ ​the​ ​camera’s​ ​​ ​intended​ ​use/purpose?​ ​________________________________________________________ 
  
Who​ ​will​ ​have​ ​access​ ​to​ ​images?​ ​__________________________________________________________________ 
  
How​ ​long​ ​will​ ​images​ ​be​ ​kept?​ ​___________________________________________________________________ 
  
How​ ​will​ ​images​ ​be​ ​disclosed?​ ​___________________________________________________________________ 

 
 
 

Agreement​ ​and​ ​waiver 
 
I​ ​understand​ ​that​ ​if​ ​I​ ​fly​ ​a​ ​college-owned​ ​UAS,​ ​I​ ​must​ ​be​ ​properly​ ​licensed​ ​according​ ​to​ ​FAA​ ​regulations​ ​or​ ​under​ ​the 
supervision​ ​of​ ​a​ ​licensed​ ​UAS​ ​pilot. 
 

Supervising​ ​pilot​ ​________________________________​ ​​ ​​ ​​ ​​ ​License​ ​#​ ​_____________________________ 
 
I​ ​understand​ ​that​ ​if​ ​I​ ​fly​ ​a​ ​privately-owned​ ​UAS​ ​on​ ​Union​ ​College’s​ ​campus​ ​or​ ​at​ ​college​ ​sponsored​ ​events,​ ​I​ ​assume​ ​all 
responsibility​ ​for​ ​damages​ ​and​ ​injury​ ​caused​ ​by​ ​my​ ​UAS.  
 
I​ ​understand​ ​that​ ​if​ ​I​ ​fly​ ​a​ ​UAS​ ​for​ ​commercial​ ​purposes​ ​not​ ​related​ ​to​ ​Union​ ​College,​ ​I​ ​must​ ​submit​ ​a​ ​certificate​ ​of 
insurance​ ​as​ ​proof​ ​of​ ​liability​ ​and​ ​property​ ​damage​ ​coverage​ ​for​ ​up​ ​to​ ​$1,000,000,​ ​listing​ ​Union​ ​College​ ​as​ ​an​ ​additional 
insured.  
 
I​ ​understand​ ​that​ ​flying​ ​a​ ​UAS​ ​is​ ​a​ ​dangerous​ ​activity,​ ​and​ ​understand​ ​that​ ​while​ ​flying​ ​a​ ​UAS​ ​not​ ​owned​ ​by​ ​Union 
College,​ ​I​ ​am​ ​knowingly​ ​and​ ​voluntarily​ ​assuming​ ​all​ ​risks​ ​involved​ ​with​ ​operating​ ​my​ ​UAS​ ​on​ ​Union​ ​College’s​ ​campus 
and​ ​at​ ​college​ ​sponsored​ ​events.​ ​I​ ​will​ ​hold​ ​harmless​ ​and​ ​indemnify​ ​Union​ ​College​ ​for​ ​any​ ​injuries,​ ​including​ ​physical, 
emotional​ ​and​ ​invasions​ ​of​ ​privacy​ ​claims.​ ​I​ ​agree​ ​to​ ​hold​ ​harmless​ ​and​ ​indemnify​ ​Union​ ​College​ ​for​ ​any​ ​and​ ​all 
damages​ ​to​ ​my​ ​UAS​ ​or​ ​any​ ​related​ ​equipment. 
 
I​ ​have​ ​read​ ​and​ ​will​ ​comply​ ​with​ ​all​ ​Union​ ​College​ ​policies​ ​related​ ​to​ ​UAS​ ​usage.​ ​I​ ​will​ ​keep​ ​the​ ​Union​ ​College 
registration​ ​certificate​ ​with​ ​me​ ​at​ ​all​ ​times​ ​when​ ​operating​ ​my​ ​UAS​ ​on​ ​Union​ ​College’s​ ​campus. 
 
 
Signature​ ​______________________________________________ Date​ ​___________________ 


