
U.S. Navy Blue Angels
Fat Albert Rider Program Medical Screening 

_____________________________________________ _________________________ 

Name Date

1. Fat Albert provides a dynamic demonstration of the capabilities of the C-130 aircraft when flown by a highly trained military
aircrew. In order to safely ride aboard Fat Albert without prior medical screening by a physician, you must meet certain medical
requirements.

2. Not meeting these requirements does not disqualify you from flying aboard Fat Albert; however you will be required to be
medically cleared by the Blue Angels’ flight surgeon prior to your flight. Due to time constraints, you must allow 24 hours to
meet with the flight surgeon and obtain this approval.

 General 
Yes   No 

Are you between the ages of 18 – 65? 
If not, what is your age? _____ 

Are you between the weight of 110 – 270 pounds? 
If not, what is your weight? _____ 

Are you able to enter and exit Fat Albert without assistance? 

 Do you have or have you ever had any of the following? 
Yes   No 

Disease of the eyes, ears, or sinuses? 
Are your ears “blocked” or are you not able to “clear” them? 
Are your sinuses blocked or do you have sinus pressure? 
Chest pain, heart disease, abnormal heart rhythm or pacemaker? 
Stroke or “mini-stroke” or unexplained loss of consciousness? 
Moderate or severe asthma, wheezing, collapsed lung, or shortness of breath? 

Joint or muscle problems? 
Are you currently pregnant? 
Have you had a dental procedure in the last 3 days? 
Are you under the influence of alcohol or any illicit drugs? 
Do you have motion sickness or fear of flying? 
Any other medical concerns not noted above? 

___________________________________________________________________________ 

Fat Albert Rider Signature                                                                                        Time / Date 

--------------Blue Angel Medical Department Only Use Below This Line------------------ 
REFFERED TO FLIGHT SURGEON?   
APPROVED TO RIDE FAT ALBERT?  

¾YES
¾YES

¾NO
¾NO

___________________________________________________________________________ 

Medical Department Representative Sign/Stamp                                                     Time / Date  
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