Teens-In-Flight

www. Teens-In-Fliecht.com

JI*

“Teaching Teens the Excitement of Flight”

Student

Address

City, St Zip

Phone

E-Mail

Parents Name

Home Phone

Mobile Phone

Alt Contact

Home Phone

Mobile Phone

Ground School

Registration

Age _______ QMAOF

Q - Ground School - $495
Q - Optional Materials Pack* - $45
Q - Optional Gleim Test Prep - $20

* inc. E6B Computer, Plotter, Notebook, current chart

(if students is a minor)
Q Call First
Work Phone

Q Call First

Work Phone

Please make all checks payable to Teens-In-Flight

Amount Enclosed/Charged $

Balance Due $

QVisa dMasterCard Card No.

Exp Date

SSC Code on rear of card

I agree to pay all charges as per the terms of my cardholder agreement and understand
Registration is non-refundable.

Registration must be signed & dated by an Adult or Parent or Legal Guardian Date

Please tell us how did you hear about us?

QSchool Flyer at

OAd in

O Referred By

Other

OWebsite at




Teens-In-Flight WAIVER OF LIABILITY
www. Teens-In-Flight.com o) o LARMLESS AGREEMENT

’ (NOTE: THIS FORM MUST BE NOTARIZED)

“Teaching Teens the Excitement of Flight”

1. In consideration for receiving permission to participate in the Teens-In-Flight
Program, I hereby release, waive, discharge and covenant not fo sue Teens-In-
Flight, its officers, servants, agents and employees (hereinafter referred fo as
"releasees") from any and all liability, claims, demands, actions and causes of action
whatsoever arising out of or relating to any loss, damage or injury, including death,
that may be sustained by my child, or to any property belonging to my child,
whether caused by the negligence of the releasees, or otherwise, while
participating in the program, or while in, on or upon the premises where the
program is being conducted, while in transit to or from the premises, or in any
place or places connected with the Teens-In-Flight Program.

2. I am fully aware of risks and hazards connected with flight and participating in
Teens-In-Flight, and T am fully aware that there may be risks and hazards unknown
to me connected with being on the premises and participating in the Teens-In-
Flight program, and I hereby elect to allow my child fo voluntarily participate in
the program, to enter upon the above named premises and engage in activities
knowing that conditions may be hazardous, or may become hazardous or dangerous
to my child and property. I voluntarily assume full responsibility for any risks of
loss, property damage or personal injury, including death, that may be sustained by
child, or any loss or damage to property owned by my child, as a result of being a
participant in the Teens-In-Flight program, whether caused by the negligence of
releasees or otherwise.

3. I further hereby agree to indemnify and save and hold harmless the releasees
and each of them, from any loss, liability, damage or costs they may incur due to
my child's participation in the program, whether caused by the negligence of any or
all of the releasees, or otherwise.

4. Tt is my express intent that this Release shall bind the members of my family
and spouse, and my heirs, assigns and personal representative, a Release, Waiver,
Discharge and Covenant Not to Sue the above named releasees.



In signing this release, I acknowledge and represent that:

A. I have read the foregoing release, understand it, and sign it voluntarily as my
own free act and deed:;

B. I grant full permission for Teens-In-Flight to take any and all pictures during
training to be used at their discretion.

C. No oral representation, statements or inducements, apart from the foregoing
written agreement, have been made;

D. Student/Camper is at least thirteen (13) years of age and fully competent; and

E. I execute this Release for full, adequate and complete consideration fully
intending to be bound by same.

In witness whereof, I have hereunto set my hand and seal this day of
,20__

Student Name:

Parent/Legal Guardian Signature:

Name Printed:

Witness:

Witness Name Printed:

STATE OF FLORIDA
COUNTY OF
The foregoing instrument was acknowledged before me this day of , 2018 by
, who is personally known to me or have produced
as identification.

NOTARY PUBLIC:

(Seal)
Sign:
Print:
State of At Large
My Commission Expires:
Title/Rank:

Commission Number:



