
 
WEST MICHIGAN FLIGHT ACADEMY SUMMER CAMP 

REGISTRATION, MEDICAL HISTORY & AUTHORIZATION FORM 
 

Name_________________________________________________________________ 
(FIRST)    (MIDDLE)    (LAST) 

 
Date of Birth __________________________ Male____ Female_____ 
 
Permanent Address, E-mail, and Phone Number 
 
Street Address __________________________________________________________ 
 
City/State/ /ZIP ____________________________________________________ 
 
Telephone Number  (_____) _______________________  
 
E-mail _____________________________ 
CONTACT INFORMATION  
The following information is strictly for the purpose of assisting West Michigan Flight Academy (WMFA) in 
caring for students while they are attending WMFA’s program. It is not used as criteria for admission and will 
not be released to anyone. The staff of WMFA will share information with attending physicians and hospital 
only in the case of a medical emergency. 
 
1. ALLERGIES   No  Yes  If yes, please give specific details. 
 
Drugs   [ ] [ ] _____________________________________________ 
 
Pollen    [ ] [ ] _____________________________________________ 
 
Food   [ ] [ ] _____________________________________________ 
 
Insect    [ ] [ ] _____________________________________________ 
 
Other    [ ] [ ] _____________________________________________ 
 
2. HOSPITALIZATION 
Has your child ever been hospitalized? [ ] Yes   [ ] No  
 
If yes, please give:  
 
1) Date of hospitalization ____________________  

MM/DD/YY 
 
2) Reason for hospitalization ____________________________________________________________ 

 
 
3. MEDICATION 
Is he or she currently taking medication? [ ] Yes  [ ] No 
If yes, please list the medication(s) _________________________________________________ 
 
_____________________________________________________________________________ 
 
 



 
4. MEDICAL CONDITION 
Does your child have a chronic (long-lasting or persistent) medical condition or injury that requires 
treatment, monitoring or medication? [ ] Yes [ ] No 
 
If yes, please have your physician send a summary of your treatment that includes the following: 
• Condition being treated 
• Type of medication 
• Physician’s address and phone number 
 
5. AUTHORIZATION TO TREAT under 18 years of age 
I hereby authorize the physicians and their agents or consultants, including those at area 
hospitals, to perform diagnostic and treatment procedures on the above named student, which in 
their judgment may become necessary while she/he attends WMFA program. I waive all claims to 
prior notification. I understand that every effort will be made to notify me in the event of a major 
illness or injury, or if the physician feels it is necessary. Medication(s) to which my child is allergic 
or medication(s) that she/he is currently taking are listed on page 1 of this form. I agree that 
she/he will bring medication(s) she/he is currently taking with her/him to WMFA camp or 
workshop and will consume the prescribed dosage for such medication(s). WMFA will not 
administer or supply to her/him medication at its camp and or workshops. 
 
Signature of parent/legal guardian _______________________________ Date____________ 
 
 
6. PERSON (S) TO CONTACT IN THE EVENT OF AN EMERGENCY 
 
Name _____________________________________________ Relationship________________ 
 
 
Address ______________________________________________________________________ 
 
_____________________________________________________________________________ 
 
Daytime Phone (____) _____________________ Nighttime Phone (_____) ________________ 
 
E-mail Address (if any) ___________________ 
 
 
Name _____________________________________________Relationship_________________ 
 
Address ______________________________________________________________________ 
 
_____________________________________________________________________________ 
 
Daytime Phone (_____)____________________ Nighttime Phone (_____)_________________ 
 
E-mail Address (if any) ___________________ 
 
 

Payment Method 
 
Check [  ] Money Order [  ] Online Payment [  ]  
 
If you opt for online payment, we will need the Credit Card Holders Name used for 
the payment to insure credit goes to the right student.  
 
Card Holders Name ____________________________________________ 
 
By Check or Money Order Send in your registration and payment of 
$198.00 to ensure your child has a spot. Make check or money order out 
to West Michigan Flight Academy and Mail to: WMFA P.O. Box 7747 Grand 
Rapids MI. 49510-7747 
 



 
WEST MICHIGAN FLIGHT ACADEMY 

ACKNOWLEDGEMENT OF RISK 
ACCEPTANCE OF RESPONSIBILITY 

RELEASE OF LIABILITY FOR A MINOR 
 
This document affects your legal rights. Read and understand it before initialing or signing.  
DUTY OF PARTICIPANTS: I recognize that activities conducted by WEST MICHIGAN FLIGHT ACADEMY, (hereinafter 
“WMFA”) maybe hazardous to participants regardless of all reasonable safety efforts and measures that can be taken. I further 
understand that such activities, which I choose to voluntarily for my child to engage in, may involve risk of serious injury or 
permanent disability. I understand that these injuries and losses may result not only from my child’s, actions or negligence, but the 
actions, negligence, or fault of others. I also understand that injuries maybe sustained by third parties. As a condition of and as 
consideration for my child, being allowed to participate in WMFA activities, use of airplane, facilities, premises, and or equipment, I 
hereby release WMFA, its principals, directors, officers, their agents, employees, instructors, volunteers, and insurers from any 
liability or cause whatsoever as well as from and against any lawsuits or other claims for damages including, but not limited to, 
personal injury and permanent disability to my child or third-parties, that may result from my child’s, participation in the flight 
program or recreational activities provided by WMFA.  My child’s, participation in these classes is purely voluntary. No one is 
forcing her/him to participate, and I elect to allow my child to participate in spite of the known and unknown risks. My child, as all 
participants, shall have a duty to act as a reasonable prudent person when engaging in flight operations and recreational activities that 
are offered by WMFA. I, and my child, hereby covenant and agree not to engage in the following:  
 
1) Any act or behavior that interferes with the performance or operation of WMFA when such activities conform to the rules and 
regulations of WMFA or the FAA.  
 
2) Use of any WMFA aircraft, equipment or facilities is prohibited without WMFA’s supervision.  

 
3) Any harmful conduct or willfully or negligently engage in any type of conduct that may contribute to or may cause injury to any 
person.  
 
4) Any self-initiated activity without first informing WMFA of her/his intentions and receiving permission from WMFA to engage in 
such self-initiated activity.  
 
This release of liability includes negligent acts or omissions or other fault of WMFA including conditions on or about the premises, 
facilities, and any other fault of WMFA. I (We) agree to indemnify, defend and hold harmless WMFA from and against any and all 
liabilities, judgments, settlements, losses, costs or charges, including reasonable attorney’s fees, incurred by WMFA as a result of any 
claim, demand, lawsuit, arbitration or any other action relating to any bodily injury, property damage or other damage caused by, 
arising out of, related to, or associated with my child’s, use of WMFA aircraft, equipment and facilities. I agree to indemnify and hold 
harmless WMFA for any lawsuits or other claims for damages including personal injuries and wrongful death and I agree to indemnify 
WMFA for any and all costs and attorney’s fees associated with defending such lawsuits and claims. I also grant to WMFA and its 
assigns the right to use, publish, reproduce, and disseminate any photograph, film, videotape, recording or other likeness of my child 
obtained in connection with WMFA’s flight operations, classes and fieldtrips, in advertising and promoting WMFA programs, without 
payment or compensation to me or my child.  

 
I am signing this release freely and of my own accord, realizing that it is binding upon me, my heirs, personal representatives and 
assigns, and in signing this release on behalf of a minor, I have full authority to do so, realizing its binding effect on the minor as well 
as me.  Because I understand the risk involved in my child’s, participation in these activities, I have carefully considered the adequacy 
of my insurance, or the applicable insurance of my child, and personal financial resources which would be available to provide for my 
child or children, and any other person who may by dependent  upon me for support. By signing this release and by participation in 
WMFA’s flight operations and other activities, I say that I am, properly insured or financially equipped to provide for any 
contingency, which may arise as a result of my child’s, participation in WMFA activities. I understand that I am giving  up me and my 
child’s, right to make claims or file lawsuits against WMFA, its principals, directors, officers, their agents, employees, instructors, 
volunteers, and insurers for injuries and other damages which may occur while my child, participate with or on WMFA equipment and 
facilities. 
 
 
ENTIRE AGREEMENT: I understand that this is the entire Agreement between myself, my child and WMFA, its agents, employees, 
volunteers, directors, or officers, and that it cannot be modified or changed in any way by the representation or statement of any 
employee, instructors agent, volunteer, director, or officer of WMFA. My signature below indicates that I have read this entire 
document with my child, have understood it completely and agree to be bound by its terms. 
 
 ____________________________________   Dated this _____ day of ___________, 200___.   

Name of Participant (PLEASE PRINT) 
 
_____________________________________  _____________________________________ 
Name of Parent/Guardian (PLEASE PRINT)  Address 

 
_____________________________________  _____________________________________ 
Signature of Parent or Guardian 

 


