
 
Fax # 336-794-6494 / PO Box 345, Elkin, NC 28621  “Drones/Hobby Aircraft” 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

 
Operator Name      Company 
        
            /           / 
Address       Age                 Date of Birth 
 
(        ) 
Best Phone Number      E-Mail Address 
 
           
Type/Manufacturer of UAS     FAA Serial Number 
 
           
Commercial Use: (Please attach a State of NC Department of Transportation Permit for UAS) 

https://www.ncdot.gov/aviation/uas/operators/recreation.html 
 
Purpose for request: 
________________________________________________________________________________________________________
________________________________________________________________________________________________________
________________________________________________________________________________________________________
________________________________________________________________________________________________________

 
 
 
  

WAIVER & RELEASE 
 

The operator/user does agree to full responsibility of the UAS and assumes the responsibility for any 
and all claims, damages or other actions arising out of the use of the facility or area, consented 
for use; and further agrees to indemnify and hold the Town of Elkin free and harmless from any 
actions and claims. That the use of the facility or area shall be subject to the Code or Ordinance 
for the Town of Elkin, the North Carolina General Statutes and the Federal Aviation Administration. 
The operator understands that this consent may be revoked at any time due to reckless, harmful 
or irresponsible operation or non-compliance with the Code of Ordinance for the Town of Elkin, 
North Carolina General Statutes or the Federal Aviation Administration. 
 
Operators under the age of 16 must be accompanied by an parent/guardian while operating a 
UAS on Town of Elkin property. 
 
Signature________________________________________________________Date:________________________ 

    (If under the age of 16 must have signature of parent/guardian) 
 

 
Signature________________________________________________________Date:________________________ 

    (Parent/guardian) 
 

This consent form is not valid until signed by the Town Manager or designee.   
A signed copy of this consent form will be emailed to you upon approval. 

This consent form is valid for 1 year from the date on back. 
 
 

 
 



 
 
 

AS A COURTESY, PLEASE CHECK WITH ELKIN RECREATION & PARKS PRIOR TO FLYING  
TO ENSURE THERE ARE NOT ANY EVENTS THAT MAY DISRUPT FLYING TIME.  

(336)794-6478 
 

PLEASE PRINT A COPY OF THIS CONSENT AND HAVE ON YOUR PERSON WHILE 
LAUNCHING/RECOVERING ON TOWN OF ELKIN PROPERTY. 

 
Please follow the FAA regulations below.  www.faa.gov/uas/  
 
Hobbyists 

• Fly at or below 400 feet 
• Be aware of airspace requirements and restrictions 
• Stay away from surrounding obstacles 
• Keep your UAS within sight 
• Never fly near other aircraft, especially near airports 
• Never fly over groups of people 
• Never fly over stadiums or sporting events 
• Never fly near emergency response efforts such as fires 
• Never fly under the influence of drugs or alcohol 

 
Commercial Pilots 

• Must be at least 16 years old 
• Must pass an initial aeronautical knowledge test at an FAA approved knowledge testing 

center 
• Must be vetted by the Transportation Safety Administration 
• UAS must be less than 55 lbs 
• UAS must be registered with the FAA 
• Operate in Class G airspace 
• Must keep the aircraft in visual line of sight 
• Must fly under 400 feet 
• Must fly during the day 
• Must fly at or below 100mph 
• Must wield right of way to manned aircraft 
• Must NOT fly over people 
• Mus NOT fly from a moving vehicle 

 
 
_______________________________________________________________________________________________ 

(OFFICE USE ONLY) 
 

This consent form is:  _________approved   _________not approved 
 
Stipulations or reasons for disapproval: 
_______________________________________________________________________________________________
_______________________________________________________________________________________________
_______________________________________________________________________________________________ 
_______________________________________________________________________________________________ 
 
 
 
____________________________________________    _________________________ 
                  Town Manger / Designee           Date 


