
1-866-FLY-GAAD                   1-866-359-4223 

             
 
Participant Information  Please print or type information below. 
 
 First Name _________________________  MI ___________  Last Name ________________________ 
  
 Home mailing address _________________________________________________________________ 
  
 City _________________________  State ___________________  Postal Code ___________________ 

 
School ___________________________________________________ Date of birth _______________ 
 
Grade Completed _________________ 
 
T-Shirt Size (circle one)         XS       S      M      L      XL      XXL 

  
 
Division Silver Division is for students between the ages of 11 and 14 years by July 18, 2009. 
  Gold Division is for students between the ages of 15 and 18 years by July 18, 2009. 
 
I will be entering in the (circle one)    Silver Division Gold Division  
 
Camp my child will attend (circle one) Day Camp $399.99 Residential Camp $899.99 
 

 
Parent Information 
 

First Name _________________________  MI ___________  Last Name ________________________ 
 
Mailing Address (if different) ________________________________________________________ 
 
City _____________________________ State ____________ Postal Code ____________________ 
 
Daytime phone _____________________________  Evening phone ____________________________ 

 
Cell Phone_____________________________     Fax _____________________________   
 
E-Mail ____________________________________________ 



1-866-FLY-GAAD                   1-866-359-4223 

             
 
Parent Permission Form 
 
The GAAD competition will be held Saturday July 18, 2009. Students and their families will be responsible for 
their own transportation, lodging and meals that are not provided.  Local hotel and dining information is 
provided through links on the GAAD website (www.aeroderby.com).  Please call 866-359-4223 if you have any 
questions or concerns. 
 
The permission form below gives permission for GAAD to register your child for the competition.  Upon arrival 
at the competition, parents will be asked to sign an additional permission form for their child to compete and 
participate in related GAAD activities. 
 
I, _______________________________, give permission for my child, _______________________________, 
to enter the GAAD competition to be held at the Prescott, Arizona campus of Embry-Riddle Aeronautical 
University.  I understand my responsibilities as a parent/guardian and that I will be responsible for my child 
while he/she is participating in the GAAD competition. 
 
Parent/Guardian signature____________________________________________    Date __________________  
 
Payment Info 
Method of payment (circle):     Check     Money Order/Cashiers Check    Credit Card 
Please make all checks payable to the Great American Aero Derby 
 
Name on Credit Card:____________________________ 

Card type: __________________              Expiration date: __________ 

Card Number:____________________________ 

 
Upon receipt of this registration form and payment, a detailed registration packet will be sent to the 
mailing address above. 
Return completed form and registration fee to: Great American Aero Derby 

C/O Embry-Riddle Aeronautical University 
3700 Willow Creek Rd - Box 8377 
Prescott, AZ 86301-3721 

 Fax (928)-777-6606 


