
YOUNG AVIATORS SUMMER PROGRAM 
August 6th –August 10th, 2012 

 
                APPLICATION 

 
Applicant’s Full Name: ________________________________________________                            
 
Name Applicant Prefers to Use: _________________________________________ 
 
Home Address: ______________________________________________________ 
 
City:__________________________________ State: ___________Zip:_________ 
 
Phones: Home: _______________________________ Cell: __________________ 
 
Applicant’s Current School: ____________________________________________ 
 
Grade [In Sept, 2011] ______________________________  
 
 

 
Father’s Name:  _____________________________________________________ 
 
Father’s Home Address: _______________________________________________ 
 
City: __________________________________ State: ___________Zip: ________ 
 
Phones: Home: __________________________________ Cell________________      
 
Work: _____________________________ 
 
Occupation:_________________________________________________________ 
 
Employer: __________________________________________________________ 
 
 
 



 
 
Mother’s Name: ___________________________________________________ 
 
Mother’s Home Address: _____________________________________ 
 
City_____________________________________ State __________Zip_________ 
 
Phones: Home: __________________________Cell: _______________________ 
 
      Work: ___________________________ 
 
Occupation:_________________________________________________________  
 
Employer:__________________________________________________________ 
 
 

 
Primary Contact:  ______ Father ______ Mother  ______ Other 
 
 
If other, please specify: 
 
Name: _____________________________________________________________ 
 
Relationship: _______________________________________________________ 
 
Address:____________________________________________________________ 
 
City: _____________________________________ State: __________Zip:_______ 
 
Phones: Home:  ____________________________Cell:______________________ 
 
      Work: _____________________________ 
 
Employer: _________________________________________________________ 
 



 
 

 
1. What has led you to apply for the Young Aviator 2012 Summer Program? Please 
explain.  
___________________________________________________________________ 
 
___________________________________________________________________ 
 
 
2. Do you have any special knowledge, experiences or interests that would 

enhance your participation in the 2012 Young Aviator Summer Program?    

___________________________________________________________________ 
 
___________________________________________________________________ 
 
 
3.  How did you hear about the 2012 Young Aviator Summer Program?  

___________________________________________________________________ 
 
___________________________________________________________________ 
 
 
4. Young Aviator Summer Program days start early [7:45 AM] and continue until 
about 4:30 PM.  They are filled with class room exercises, hangar work shop 
projects, flight simulator operations and daily training flights in real training 
airplanes, with you doing the flying.  Do you think you can handle such a busy 
schedule for five consecutive days? Please comment:  
___________________________________________________________________ 
 
___________________________________________________________________ 
 
 
 
 



 
 
 
If the answer to item 4 above is yes, the applicant is asked to sign on the line 
below. 
 
I desire to attend the 2012 Young Aviator Summer Program. 
 
Applicant:_____________________________    Date: ____________________ 
 
Notice to Parents/Guardians: 
 
As noted above, the Young Aviator Summer Program involves classroom work, 
workshop sessions using real aircraft related tools, aircraft flight simulator 

training and daily training flights with professional flight instructors in real 

training aircraft.   
 
I approve my child/ ward to participate in all 2012 Young Aviator Summer 
Program activities that will include but are not limited to those listed above.  
I also understand that I must furnish a copy of my child’s/ward’s Birth Certificate 
[with raised seal] and a copy of an approved identification card or Passport 
before he/she can be formally accepted to the Young Aviator 2012 Summer 
Program. 
 
Parent/Guardian: ____________________________Date: _________________ 
 
Tuition: Early application tuition is $795.00 per student. Please send checks to: 
Young Aviators, 3 Beechwood Court, Racine, WI.  53402. 
 
Scholarships:  Scholarships are available for students/families attending  Young Aviators. 
Please complete  the scholarship form and submit with this application.    

 
Questions?  Scott Sellers [262] 639-6452, ssellers@young-aviators.com ,    

www.young-aviators.com 

mailto:ssellers@young-aviators.com
http://www.young-aviators.com/
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