
Organization of Black Airline Pilots (OBAP) 
 

2009 Oklahoma AVIATION CAREER EDUCATION (ACE) ACADEMY 

 
 
 
Student Information 
Name:_________________________________________________________ 
Address:________________________________________________________ 
City: __________________________________ State: _________ Zip:________ 
Phone: (______)______________________ Student’s Grade Level___________ 
Students School ___________________________________________________ 
Student’s Current GPA: _________     Male / Female 
Have you attended this program before?  Yes /  No 
If yes, How many years? ___________ Student’s shirt size _________________ 
How did the student find out about the academy?____________________________ 
 
Parents / Guardian Information 
Name:_________________________________________________________ 
Address:________________________________________________________ 
City: ___________________________________ State: _________ Zip:_______ 
Home # ____________________ Work # ____________________ Other_____ 
 
Emergency Contact (other than parent or guardian) 
Name: ____________________________ Relationship to student:___________ 
Phone: (______)_________________________ Other # ___________________ 
 
Student’s Medical History 
Does the student have any health concerns/allergies that we need to be aware?   
 
Yes / No 
 
If yes, please explain:_______________________________________________ 
________________________________________________________________
__________________________________________________________ 
Does the student have any dietary needs that we need to be 
aware?_____________________ 
________________________________________________________________
__________________________________________________________ 
 
 
 
 
 
 
 



 
OBAP Waiver Form 

 
 
 
Student’s Name:___________________________________________________ 
 
The undersigned ("Participant") hereby acknowledges that he/she has voluntarily chosen to 
participate in the summer aviation academy sponsored by the Organization of Black Airline Pilots' 
(OBAP). Participant acknowledges and understands that the OBAP summer aviation academy will 
involve activity that could potentially be dangerous or harmful. Participant has chosen to participate 
in the academy voluntarily, with the full knowledge of this potential danger and harm. By signing 
this document, Participant represents and warrants that he/she does not have any physical 
condition which could be aggravated or worsened by physical activity or stress. In consideration of 
OBAP permitting Participant to participate in this summer aviation academy, Participant waives all 
claims, demands, actions, causes of action, and liabilities of any kind or nature, whether based in 
law or in equity, against OBAP, including without limitation, its parent and its successors, 
subsidiaries and affiliates ("Affiliated Companies") arising out of or in any way related to the OBAP 
summer aviation academy or Participant's participation in the event, including without limitation 
claims for physical or other personal injury ("Claims"). Participant releases OBAP and its Affiliated 
Companies from such Claims, regardless of when such Claims arise or when Participant discovers 
any injury or damage that does or may give rise to such Claims. 
 
 
I hereby give consent for my child to participate in OBAP Aviation Career Education (ACE ) 
Academy and travel on all field trips. 
 
 
 
_________________________________________ ____________________ 
Parent / Guardian’s Signature / Print Name / Date 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 
List community activities, hobbies and interests:__________________________ 
________________________________________________________________
________________________________________________________________
________________________________________________________________
_______________________________________________ 
 
Please describe why you would like to attend our ACE Academy. If you need more room or would 
like to type your response, just attach to this application. 
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
_______________ 
 
Thank you for selecting OBAP ACE program. We will ensure that all our young 
people have a rich and rewarding experience in all our academies across the 
country. We encourage you to help us make this experience a valuable 
experience by ensuring that your child meets all the requirements and standards 
set forth by our academy directors and their staff. We want nothing other that to 
provide a safe environment for all and make this an experience that they will not 
forget. This application will provide general information to the academy director in 
terms of your interest in the academy at a specific location. Each academy is 
unique and there may be additional information required by the academy 
director. The director will provide you with additional information or direct you to a 
specific link for the final application process. If you have any questions please e- 
mail the academy director. 
 
Thanks for choosing the ACE program. 
 
 
ACADEMY DIRECTOR: 

Cedrick L. Jessup 
LCDR        US NAVY 
Email: Cedrick.jessup@navy.mil or cedrick1906@yahoo.com 
Cell#: 703-740-6398 

mailto:Cedrick.jessup@navy.mil

