
Young Aviators Class Registration 
 

Date of Class: June 5 – 8, 2017          Deposit $30 (minimum) due by May 5th, 2017 
 
Paid: $___________________ How Payment is being Made: _____________________ 
(Please note – If deposit not paid by 4 weeks prior to the class start date, position will be given to next on waiting list) 

 
Youth's Name: ___________________________________________________________________ 
 
Home Address:  ___________________________________________________________________ 
 
 ___________________________________________________________________ 
 
Phone: Cell: ________________________ Home: ________________________________ 
 
E-Mail Address: ___________________________________________________________________ 
 
Contact Person:  ___________________________   Your Relationship to Student: _______________ 
 
Youth's Age:  _______________  
 
Is there any medical condition or other situation with the youth that we need to be aware of? 
 
___________________________________________________________________________________ 
 

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - 
 

Young Aviators Class Registration (2nd form in case you are registering 2 students) 
 

Date of Class: June 5 – 8, 2017          Deposit $30 (minimum) due by May 5th, 2017 
 
Paid: $___________________ How Payment is being Made: _____________________ 
(Please note – If deposit not paid by 4 weeks prior to the class start date, position will be given to next on waiting list) 

 
Youth's Name: ___________________________________________________________________ 
 
Home Address:  ___________________________________________________________________ 
 
 ___________________________________________________________________ 
 
Phone: Cell: ________________________ Home: ________________________________ 
 
E-Mail Address: ___________________________________________________________________ 
 
Contact Person:  ___________________________   Your Relationship to Student: _______________ 
 
Youth's Age:  _______________  
 
Is there any medical condition or other situation with the youth that we need to be aware of? 
 
___________________________________________________________________________________ 


