
SEND COMPLETED FORM TO:

Young Eagles Office  P.O. Box 2683  Oshkosh, WI, 54903-2683  920.426.4831

EAA YOUNG EAGLES REGISTRATION FORM
YOUNG EAGLE: Complete the upper portion of this form (outlined in red) and give it to your volunteer pilot. 

PARENTS: Please read and sign the reverse side of this document before the flight.

PLEASE PRINT (IN BLACK) LIKE THIS: A B C D E F G H I J K L M N O P Q R S T U V W X Y Z 0 1 2 3 4 5 6 7 8 9

PILOT REGISTRATION
Complete and sign the lower portion of this form and make sure the reverse side is signed before the flight. Following the flight, send the form 

as soon as possible to the EAA Young Eagles office. Only registrations received at the Young Eagles office can be entered into the World’s Largest Logbook.

                              
 YOUNG EAGLES PILOT I.D. NUMBER (Pilot I.D. isssued after first registered flight)  EAA NUMBER

                              
  LAST NAME FIRST NAME MIDDLE INITIAL

                              
  ADDRESS

                              
  CITY STATE/PROVINCE ZIP/POSTAL CODE

  Ð  Ð               Ð   Ð    
  DATE OF BIRTH (MM/DD/YY) HAVE YOU PARTICIPATED BEFORE?* TELEPHONE

                              
  E-MAIL ADDRESS

                        Ð  Ð  
  TYPE OF AIRCRAFT EAA CHAPTER DATE OF FLIGHT (MM/DD/YY)

I certify that I meet the guidelines for participation in the EAA Young Eagles program; I am a current EAA member,  

I hold a pilot certificate, valid medical certificate (if applicable); I am current in the aircraft I will fly and have a current flight 

review.  I also have passenger liability insurance and the aircraft I will fly is in airworthy condition.

 Pilot Signature ________________________________________________Date ___________________________________________________

YOUNG EAGLES REGISTRATION

                              
  LAST NAME OF PARTICIPANT FIRST NAME MIDDLE INITIAL

                              
  ADDRESS

                              
  CITY STATE/PROVINCE ZIP/POSTAL CODE

  Ð  Ð               Ð   Ð    
  DATE OF BIRTH (MM/DD/YY) HAVE YOU PARTICIPATED BEFORE?* TELEPHONE

                              
  E-MAIL ADDRESS

Note to Parent/Guardian: Please read and sign the reverse side of this form before the flight.


