
APPLICATII■ 
Please Print Clearly *****Please return before November 18, 2023**** 

Volunteers must be at least 15 years of age and those under 18 accompanied by an adult 

Name: 
------------------------------------

Mai Ii n g Address: ______________________________ _

Home Phone: Work Phone: 
-------------- --------------

Cell Phone: Cell Phone Carrier (if you can accept texts): _____ _ 

(We send texts via email and need your carrier info to do this) 

Email Address: 
---------------------------------

D I will volunteer as a Pilot for Saturday, December 2, 2023: 

AIRCRAFT INFORMATION 

Home Base: ________ Certified FIKI? _____ Aircraft Make and Model: ______ _ 

Call Sign: ______________ Gross Weight:: ______ # of Crew: _____ _ 

PILOT INFORMATION 

Ratings: IFR or VFR 

(Select one) 

Total Hours: 
-----

D I will NOT be flying but will be on Ground Crew. 

D No, I cannot volunteer for Operation Good Cheer this year. 

__ Please remove me from your mailing list. 

__ Please contact me for next year's event. 

D I would like to make a donation to Operation Good Cheer. 

Please make checks payable to Child and Family Charities/Operation Good Cheer 

For further information, please contact Child and Family Charities 

CHiLDandfAMiLY 
CHARITIES 

4287 Five Oaks Drive, Lansing, Ml 48911 • Phone: 517.349.6226 • Fax: 517.349.0969 • OGC@childandfamily.org 
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