
registration form

IMPORTANT NOTE: To COPA Flight organizers, return both sides of this form to: COPA For Kids, 71 Bank St. 7th Floor, Ottawa, ON K1P 5N2

Participant:  Please complete the upper portion of this form and give it to your volunteer pilot.

Parent or guardian:  Please read and sign the agreement form (immediately preceding this page), before the flight.

Pilot:  Please complete your portion of the registration form and ensure that the agreement is signed by the parent or guardian before 

the flight.

PLEASE PRINT

PARTICIPANT REGISTRATION

LAST NAME OF PARTICIPANT     FIRST NAME   

ADDRESS

CITY      PROVINCE    POSTAL CODE

AGE     PARTICIPATED BEFORE?   TELEPHONE

E-MAIL ADDRESS      

How I found out about the COPA For Kids Aviation Program:

 Community Paper        COPA Flight Advertising      I heard from a friend     School  Internet 

PILOT REGISTRATION 

COPA MEMBER NUMBER

LAST NAME OF PILOT    FIRST NAME                   MIDDLE INITIAL

ADDRESS

CITY      PROVINCE    POSTAL CODE

 E-MAIL ADDRESS       TELEPHONE

AIRCRAFT TYPE    A/C IDENT   COPA FLIGHT #   DATE OF FLIGHT (M/D/Y)

I certify that I meet the guidelines for participation in the COPA For Kids Aviation Program; I am a current COPA member, I hold 

a pilot permit or licence and a valid medical certificate.  I am current in the aircraft I will fly and am recent according to the 

Transport Canada (TC) definition of Recency . I also have passenger liability insurance specified by TC and COPA and the aircraft I 

will fly is in airworthy condition.

Pilot Signature  Date
JUNE 2014

(This form is kept secure at COPA HQ for insurance purposes, then destroyed after 7 years. Participant’s names only will be added to the COPA logbook and EAA’s world largest logbook)

(Must be completed before the introductory flight)

(optional)

(optional) (optional)

(optional)

(required)

(required)

(before the introductory flight)

(required)

(required)

(required) (required) (required)



waiver

AGREEMENT TO WAIVE LIABILITY, COVENANT NOT TO SUE, ASSUME RISK AND INDEMNITY

Program

COPA

TC

Agreement

AGREEMENT TO WAIVE LIABILITY |

Representatives Representative”), 

COVENANT NOT TO SUE |

 |

 

The young person and I, in my own right and as parent or guardian (for ourselves, our heirs, family members, personal representatives, 

and assigns), assume all risks and full responsibility for any injury or death arising from taking part in the Program.

 | The young person and I agree to indemnify and hold harmless COPA, AIG Insurance Company of Canada,  

This duty to indemnify and hold harmless COPA, AIG Insurance Company of Canada and the Representatives applies even 

if one or more of COPA, AIG Insurance Company of Canada, and any Representative is negligent; however, this duty to indemnify and 

hold harmless shall not apply in relation to COPA if and to the extent that such claims, costs, damages, or liabilities result from the gross 

negligence or willful default of COPA.

LEGAL ADVICE |

Note from COPA:  If an accident were to occur, you and the young person (by signing this Agreement) would be giving up legal 

rights and incurring legal liabilities.    If you 

do not understand anything in this Agreement, you should not sign it and you should talk to your legal advisor.

Parent or Guardian’s Signature Please Print Young Person’s Name

Please Print Parent or Guardian’s Name Date


