
2012 Eyes to the Skies Festival 
June 29 to July 1, 2012 

Pilot Registration and Entry Agreement 
 

Pilot Information 
 
Pilot Name: _______________________________ Phone: _____________________________ 
 
Mailing Address: ___________________________ Work: ______________________________ 
 
City: _______________ State: ___ ZIP: __________ Cell: _______________________________ 
 
Email: ___________________________________ Fax: _______________________________ 
 

 
Pilot License 

 
Certificate #: _____________________________ PIC Hours: __________________________ 
 
Private: ____________Commercial: ____________ Last Pilot Biennial Flight Review: ________ 
 
 

Balloon Information 
 
Balloon Make: ___________________________ Model: _____________ Year: ________ 
 
Volume: ______________ Total Hours on Aircraft: __________ "N" Number: _____________ 
 
Date of last Annual Inspection: ______________ Airworthiness Cert: _____ Std Exper: ____ 
 
Name of Balloon _________________________________________________________________ 
 
Registration Owner _______________________________________________________________ 
 
Address: ___________________________ 
 
City: _______________ State: ___ ZIP: __________ 
 
 

Entry Information 
 
___ Sport Balloon: ___ Private Entry Name: _______________________ 
 
___ Sport Balloon with logos for not for profit organization Name: _______________________ 
 
___ Special Shape ___ Commercial Entry Name: _______________________ 

 
 
 
 



2012 Eyes to the Skies 
Pilot Registration and Entry Agreement 

 
HOTEL ACCOMODATIONS 

 
Supplemental rooms will be available at our sponsor hotel at a reduced group rate. Please indicate if 
you want our committee to make a reservation for your crew, at your expense. Please note that this 
rate is valid on reservations made by June 1, 2011 and subject to availability. Last minute needs for 
rooms and group rates may not be possible. 
 
____Smoking ____Non Smoking ____One Bed ____Two Beds 
 
____Thursday, June 30 ____Friday, July 1 ____Saturday, July 2 ____Sunday, July 3 
 
Name: ____________________________ 
 
Credit Card Type: ______ Credit Card Number: ____________________________ 
 
Expiration: ______ Card Holder Name on Card: ____________________________ 

 
NOTE: PLEASE FILLOUT ONE FORM FOR EACH ROOM REQUESTED. THANKS! 

NO FORM RETURNED TO US  =  NO ROOM 


