
Summer Aviation Seminar  
Registration form 

 
Circle one:  Beginner Session 1–July 11-15    Beginner Session 2- August 8-12                 
               Intermediate Session 1- July 18-22  Intermediate Session 2- August 8-12 
 
Student’s name__________________________________________________________ 
 
Student’s address _______________________________________________________ 
 
D.O.B. ___________Age at start of session ______ Adult t-shirt size: XS S M L XL XXL 
 
How did you find out about our program? 
______________________________________________________________________ 
 
Primary Parent/Guardian Contact Information 
 
Name__________________________________________________________________ 
 
Address ________________________________________________________________ 
 
Daytime phone _________________________ Cell phone: ______________________ 
 
Email __________________________________________________________________ 
 
Parent’s Signature (This will give your child permission to attend a field trip during the 
program and will allow him or her to be transported to the location by airport staff.) 
 
_______________________________________________________________________ 
 
Emergency Contact (other than parent) 
 
 1. Name __________________________________________________________ 

Daytime phone_______________________ Cell__________________________ 
 
2. Name __________________________________________________________ 
Daytime phone _______________________ Cell _________________________ 
 

Payment Information 
Circle one: Cash (amount _______) or Check (Make out to Northampton Aeronautics, Inc) 
Charge my: Visa    MC   Discover  AmEx 
Card # ________________________________________________ Exp date _____________ 
 
Name on Card _______________________________________________________________ 
 
Signature of cardholder _______________________________________________________ 
    Mail to: Northampton Aeronautics 
    160 Old Ferry Road 
    Northampton, MA 01060  


