Show Site: _________________
                              



Appendix (M)

KEY INFLUENCER / MEDIA RIDER SUPPORT CHECKLIST

  ** Key-Influencer Flights: Please contact CNATRA Public Affairs, LT John Supple at 361-961-3666 to get the names of the (2) two Key Influencer Riders flying at your show site.  Biographies will be provided, so marketing and media can be worked out early.  The below checklist will be used to select the (1) one media rider that will fly on the same day as the Key Influencer riders. The one media rider will be asked to report on the Key Influencer rides taking place just prior to their ride. 

(Please type or write legibly and be sure to include area code and phone number)

1.  Media Rider nominees and an alternate (Must be credentialed media):
DATE OF FLIGHT: __________________



SHOW SITE: _____________________________

PRIMARY #1






ALTERNATE #1
Age         Height          Weight         Jacket Size______

Age          Height        Weight____ Jacket Size______

(Medical History 
( Biography       


(Medical History   
( Biography

NAME: _____________________________________

NAME: ____________________________________
PHONE: ____________________________________

PHONE: ___________________________________
EMAIL: ____________________________________

EMAIL: ___________________________________
AFFILIATION: ______________________________

AFFILIATION: _____________________________

CITY: ___________________STATE: ___________

CITY: ____________________STATE: _________
2.  #7 will brief tower chief on his conduct of flights.
3.  Aircraft parking location: _________________
LAT: N______________LONG: W______________

4.  Sterile operational area (or MOA): __________________________

5.  Stereo route or desired IFR route to operational area:  YES / NO 

6.  Frequency to utilize in area: _______________________________

7.  Fuel truck (1,500) gallon minimum available immediately after each flight:  YES / NO   

Truck fueling pressure 45-55 PSI:  YES / NO

NOTE:  #7's KI and Media flights do not require an FAA waiver but operating area must be sterile.

** Riders must not have flown with the Blue Angels or any other demonstration team before.  Contact Events Coordinator if questions arise. 

** The Blue Angel Events Office will determine and day and time of all (3) three rides in the #7 jet. 

** RIDERS WILL NOT BE CONSIDERED UNTIL RECEIPT OF MEDICAL HISTORY AND BIOGRAPHY.  THESE SHOULD BE INCLUDED WITH THIS COMPLETED CHECKLIST.  FINAL APPROVAL RESTS WITH CHIEF OF NAVAL AIR TRAINING (CNATRA).

8.  Signatures:
_________________________







Air Show Publicity Coordinator


