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RIVERSIDE UNIFIED SCHOOL DISTRICT 
 

PERMIT FOR USE OF UNMANNED AERIAL SYSTEMS 
 
                    Check One:  ☐ Hobbyist/Recreational Use                   ☐   Commercial Use 
 

Contact Information 

Name of Applicant/Requestor:  

Department or Company:  

Contact Phone Number:  

E-Mail Address:  

Flight Details/Plan of Activities 

Purpose of Drone Flight(s):  

Proposed Date(s) of Flight:  

Proposed Time(s) of Flight:  

Estimated Duration of Flight(s):  

Estimated Altitude of Flight(s):  

Where Do You Propose to Fly the 
Drone: 

 

☐  Check here if similar use is intended throughout the school year 

Drone Information 

Drone Description:  

Make/Model/ID#:  

FAA Registration #:  

Approximate Weight:  

Aircraft Owner (If other than 
RUSD): 

 

Pilot Information 

Pilot Name(s):  

Instructor Name if Pilot is Student:  

For Commercial Users – Attach Copy of Remote Pilot Certificate. 

 
           Approved: ______________________________________________                  _____________________          
                               Risk Management                                                                                       Date 


