
. YOUNG EAGLES. REGISTRATION FORM
YoungEogle:Completetheupperportionof thisform(outlinedin oronge)ondgiveit to yourvolunteerpilot.

Pilot:Completethe lowerportionof thisformandreturnthecompletedregistrationformto theYoungEaglesOfficeassoonaspossible.
Onlyregistrationsreceivedat theYoungEaglesOfficewill beenteredintotheWorld'slargestlogbook.

PLEASEPRINT(IN BLACK)LlKETHIS:ABC D EFG H I J K L M N 0 P Q RST U V W x Y Z 0 1 2 3 4 5 6 7 8 9

YOUNG EAGLE REGI~TRATION INFORMATION

NAME OF PARTICIPANT(LAST,FIRST,MIDDLEINITIAL)

OJ
CITY STATE/PROVINCE ZIP/ POSTALCODE

OJ OJ OJ
DATEOF BIRTH(MONTH/DAY/YEAR)

DJJ-DJJ-DI[]
TElEPHONE

"NOTE: Prior participation does not prohibit additional flights, but program goals give priority to new participants.

YOUH6 EA6lE~ PAREHT/6UARDIAH PERMI~~IOH fORM
TheYoungEoglecandidatenamedabovewishesto participatein the EM YoungEaglesProgram,whichincludesa demonstrationflight. I certify that I am the child'slegalguardian,and I give him/her

permissionto participatein thisprogram. I alsoagreeto hold the EM AviationFoundation,Inc.,ExperimentalAircraftAssociation,Inc.,all participantsand sponsorsharmlessfor all personalinjury which

might result from participationin any part of this program.

Pprent/GuordionSignoture PrintNome

PILOT REGI~TRATION INFORMATION

ITJJTIJ ITJJTIJ
YOUNG EAGLES PILOTI.D. NUMBER EM NUMBER

NAME (Last, First, Middle Initial)

OJ
ZIP/POSTALCODESTATE/PROVINCE

TYPEOFAIRCRAFT
OJOJrn
DATE OF FLIGHT (MONTH/DAY/YEAR)

DJJ-DJJ-DI[] [ili]
EM CHAPTER TELEPHONE FORM

Send completed Formto:
Young Eagles Office

P.O. Box 2683 ·Oshkosh,WI 54903.2683.920/426.4831 . E-mail:yeagles@eaa.org.
04/04 21-36595


