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Appendix (H) 

FEDERAL AVIATION ADMINISTRATION WAIVER APPLICATION AND CHECKLIST 

1. FAA:

a. FAA Waiver application located online: http://www.faa.gov/documentlibrary/media/form/faa7711-2.pdf

b. Waiver Specifics
(1) An FAA waiver request has been submitted to the nearest FSDO office, and one copy to the Blue Angels Events  
Coordinator: YES          NO 
(2) Arrival maneuvers, practice demonstrations, flight demonstrations, and C-130 demonstrations included on the  
waiver:  YES          NO 
(3) FAR 91.117(a)(b), 91.119 (b)(c), and 91.303 (c)(d)(e), annotated on waiver: YES          NO 
(4) Five (5) or seven (7) nautical mile radius from show center point, and 15,000 feet above ground level (AGL) 
annotated on the waiver: YES          NO 
(5) Congested area waiver request submitted with application: YES          NO          (To include 200’ AHO ingress/
egress within 3 NM on run-in lines). 

c. Waiver Times
(1) Waiver for (Thursday) Circle Maneuvers   _ (1200) to   (1400)  (Circle Maneuvers 2 hours) 
(2) Waiver for (Thursday) Practice Flight        _ (1500) to   (1615)  (Practice 1 hour 15 minutes) 
(3) Waiver for (Friday) Practice Flight             _ (1500) to   (1700)  (Demonstration 2 hours) 
(4) Waiver for (Saturday) Demonstration        _ (1500) to   (1700)  (Demonstration 2 hours) 
(5) Waiver for (Sunday) Demonstration          _  (1500) to   (1700)  (Demonstration 2 hours) 

d. Schedule
(1) Agree to forward a copy of the approved waiver and TFR application no later than 30 days prior to arrival:  
YES          NO 
(2) NOTAMS will be issued: YES          NO  Date issued: _______________ 
(3) TFR will be issued:  YES          NO      Date issued: _______________ 
(4) Commercial arrival and departure schedule deconflicted with waiver times and forwarded to Events Coordinator: 
YES          NO 
(5) Are start times for practice and demonstrations at least three (3) hours prior to sunset:  YES          NO    
(6) Start time for each flying day: 

Thursday: 
Date: ________________ Flight: (1hr Circle Maneuvers 1-4) Times: ___________________ 

Date: ________________ Flight: (1hr Circle Maneuvers 5/6) Times: ___________________ 

Date: ________________ Flight: (1hr Delta Practice) Times: ___________________ 

Date: ________________ Flight: (15min Circle Maneuvers Fat Albert) Times: ___________________ 

Friday / Saturday / Sunday: 
Date: ________________ Flight: (15min Fat Albert Practice or show) Times: ___________________ 

Date: ________________ Flight: (1hr Delta Practice or show)  Times: ___________________ 
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