
CAMPER INFORMATION

First Name _________________ Last Name ______________________

Home Address ______________________________________________

City ______________________ State _________ Zip ______________

School ___________________________________ Date of Birth ____________

Grade (Fall 2012) ____________ Age ________ Gender ____________

AeroCamp:  Basic______ Advanced _______ Solo _______

How did you hear about AeroCamp? ____________________________________________________

T-Shirt Size:  Youth L _____ Adult XS _____ Adult S _____ Adult M _____ Adult L _____ Adult XL _____

PARENT / GUARDIAN INFORMATION

First Name _________________ Last Name ______________________

Home Address ______________________________________________

City ______________________ State _________ Zip ______________

Daytime Phone ________________________ Evening Phone _________________________

Cell Phone ____________________________ Email ________________________________

Anyone Authorized to pick up child from camp ______________________________________

CAMP  INFORMATION

Desired Camp Date __________________________

If paying by check, make check payable to:  Double Eagle Aviation

Check # __________ Check Amount $______________________

Credit Card:           Visa ______ MC ______ AMEX ______ Discover ______

Signature: ____________________________________________________


