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Registration Number:..................................................                      
Date:...................................................... 
 
REQUEST FOR CONSENT FOR DRONE USE 

IN THE AIRSPACE ABOVE THE DOBÓ ISTVÁN CASTLE MUSEUM 

TO INITIATE AN AIRSPACE PERMIT REQUEST FROM THE STATE AVIATION DEPARTMENT  

(Castle center GPS 475414N-0202246E, R100m, GND-1000-AMSL)
Drone User Details:
Name : ………………………………………………………………..… 
Address: 
…………………………………………………………………………………………………… ……………………………………….…………………………………………………………... 
Phone number : ………………………..………………….. 
E-mail address: ……………………………………………. 
 
Unmanned Aircraft System (UAS) Details:
Type : …………………………………………….…............,   
Serial Number (S/N) : …………………….……………………………, 
Color: …………………….………………………………,   
Other External Characteristics: …..………………….………..….…………………………………. 
UAS Registration Number: ……………………….................... 
 
Requested Time: 
Year: ………… Month: ………… Day: ………… From: ……… to ……… 
Under the current data protection law, capturing footage with a drone requires separate consent (in this case, Filming and Photography Permit); therefore, the airspace permit alone only authorizes the flying of the drone, not the recording of footage. 
 
Nature of Drone Use:     
(Underline the appropriate)     Business     ,    Public Interest      ,    Private         
 
Purpose of Drone Use:
……..………………………………………………………………………………………………
……………………………………………………………………………………………………
……….…………………………………………………………………………………………… 
 
Do you intend to capture footage, and have you attached the Filming or Photography permit request? 
(Underline the appropriate)	Yes      ,        No         
 
I, the undersigned, ……………………………………, as the operator of the unmanned aircraft, declare the following:

With this consent, I will request an airspace permit from the State Aviation Department for the specified period in the airspace above the Eger Castle1.  
 
I will not operate the drone in the airspace of the Eger Castle without a valid airspace permit from the State Aviation Department. 

I possess a valid unmanned aircraft operator's license, a copy of which is attached to the request.
Issuing Organization of the Operator's License: ……………………………………………………………
Operator's License ID Number: ………………………………….
I have liability insurance for damages caused to third parties, a copy of which is attached to the request.
Insurance Company Name: ……………………………………………………………
Policy Number: ………………………………….
I am familiar with the boundaries of the temporary airspace and the rules for its use as per the 1995 Act XCVII on Air Navigation, and I will comply with these regulations.. 
 
I am aware of the operational characteristics of the unmanned aircraft I remotely control, type ………………………………………, and I am familiar with its safe operating conditions. 

I have adequate theoretical and practical experience in operating the unmanned aircraft system and will operate the unmanned aircraft safely. 
   
I accept responsibility for the operation during the activity. 
 
I will ensure continuous availability by phone at the number provided above. 
 
I will operate the unmanned aircraft in such a way that I can immediately begin to halt the activity upon notification, and the unmanned aircraft can reach the landing or emergency landing site within 5 minutes. 

I will fully comply with the instructions given by the person authorizing drone use in the designated area. 
I acknowledge that I will notify the person responsible for air traffic management at least 1 hour before the start of the flight and immediately after the activity ends, and I will remain continuously available by phone during the aviation activity (airspace use). 

I am aware of and will comply with the applicable regulations in the Data Processing Notice and the Data Processing Policy regarding the use of footage.
The 1995 Act XCVII on Air Navigation
The 2011 Act CXII on Informational Self-Determination and Freedom of Information
GDPR EU 2016/679 Data Protection Regulation 
1 The absence of any condition will result in the denial of airspace use.. 
 
Note: 
……………………………………………………………………………………………………
……………………………………………………………………………………………………
…………………………………………………………………………………………………… …………………………………………………………………………………………………… 
Submission of Drone Use Consent:: 
[bookmark: _GoBack]Dobó István Castle Museum: Communications and Visitor Services Department toth.bianka@egrivar.hu 
 
…………………………..….. ,      Date:   …..………..   ………   ………. 
 
 	……………………………………. 	…….................................................. 
                 Operator of Unmanned Aircraft                                                Approving Authority  Person requesting temporary airspace with responsibility commitment     	   Museum Director                                 
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