HS Helicopter Safety Training

Helicopter PO. Box 1833
35;_"‘;% ing Keller, TX 76248
Course Registration
Course: Modell Transition Course (Ground and Flight)
Modell Refresher Course (Ground and Flight)
Modell Refresher Course (Ground Only)
Modelll Refresher Course (Flight Only)!
Time in Each Selected Model
Information:
Name: 000000
Address (home): City 0O 0oooiso Zip
Address (business): CltY ggoo RN le
Company:
Phone # (personal): Phone # (business)
Phone # (cell): Do you accept Text messages on this# [ | Yes [ ] No

Personal e-mail address:

Business e-mail address:

FAA MEDICAL CERTIFICATE:
Class: 000000000UOCODO0CODOOCOD0OC0O000C0O0OCOD00C0D0OC0000b0OL00D0D0ODOD0ODOb00bOD00DaD

Date of Issue: 0000000000000000000000000 Expiration Date:[[J0000000000C00000000000CC0
[oibOOmoonoono
000000000000C:00000000000000000b00E0000000000000000000000000000000b00000b00b00bo0b00000aEa
Helicopter: [_| Private [ | Commercial [ |ATP [ ]CFI [ ] CFII
Airplane: |:| Private |:| Commercial |:| ATP |:| CFI |:| CFII
FLIGHT TIME:
Helicopter Total:I0000000000000000000000CO0INID  Airplane Total:I0000000000C000C0000000CCO
PIC:000000000000000000 PIC:[[000000000000000000
Last 6 Months:[[000000000000000000 Last 6 Months:I000000000000000000

Total: 000N 000 koomaoro o OO T o0
Models Flown-Helicopter:[I00000000000000000000000C000000000000000000D0000000000D00D0000000O00aD
000000000000000B00000000E0000000E0000000BE0000000ROD00000BED00000DEOD0000UboDO0000oEoo000n
Models Flown-Airplane:[[0000000000000000000000000000000C000D0O00000C0D0ODOR0000O00OD0OD0OO00O000000OD

Please have a copy of your [UIIIII0I0land medical to give your instructor prior to start of flight training.

I certify that the information on this form is true and correct

Signature: 8

After choosing the “Send Form” button, you will be given two options. 1) “Desktop E-mail" -will open a box with all the required

Send Form information addressed and automatically attached. Just click “Send”. This will occur with programs such as Microsoft Outlook.
2)"Internet E-mail" -will be necessary for users of e-mail providers such as MSN, AOL, G-Mail, Yahoo and others. If you use this

option, you will be required to save your form then attach the file to an e-mail that you create. Send to lon@choppersafety.com
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