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MARINE MILITARY ACADEMY 
                        – AIR WING – 

320 Iwo Jima Boulevard / Harlingen, Texas 78550  
TEL: (956) AIR-WING • FAX: (956) 421-9273  

E-mail: info@mma-airwing.org 

Dear Parent/Guardian, 

Thank you for choosing the Marine Military Academy Air Wing for the flight 
training of your son. 

We are pleased to offer a comprehensive Flight Training program for new and 
current Cadets enrolled full-time in the Marine Military Academy. 

The forms and documents attached in this package contain all the information 
required to register your son for our programs. 

Those enrolling are encouraged to complete the paperwork and return it as soon as 
possible to our Operations office, at the address listed above. Please mark all 
submissions to the attention of: 

Brian D. Childs Col, Retd. 
Director, Air Wing 

Our Instructor Pilot’s (I/P’s) are available to discuss any aspects of the Academy (Elective) 
Aerospace Education program including Private Pilot, Instrument Pilot, Commercial 
Pilot and Certified Flight Instructor (CFI) ratings. 

Please call 956-AIRWING for an individual consultation. 

Maj Jason Smith, CFII, MEII, ATP 
Chief Instructor, Air Wing 
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DEPOSITS: 
 Application Fee (NON-REFUNDABLE) $150.00 
 (This fee covers the required paperwork, reservation and TSA clearances) 
 
AEROSPACE I – SCIENCE ELECTIVE TUITION & SET FEES: 
 Private Pilot Ground School  -  Per Semester Fee $1,050.00 
 Required Books and Lab Fees/Materials – (Private Pilot) $205.00 
 
 Instrument Pilot Ground School – Per Semester Fee $1,050.00 
 Required Books and Lab Fees/Materials – (Instrument & Commercial) $205.00 
 Pre-requisite:  Aerospace I – Private Pilot Ground School completion 
  
 Commercial Pilot Ground School – Per Semester Fee $1,050.00 
 Pre-requisites:  Aerospace I – Private Pilot Ground School completion  
                          Aerospace I – Instrument Pilot Ground School completion  
            
AEROSPACE II - FLIGHT TRAINING FEES: 
 Aerospace II - Hands-on Flight Training 
 Aircraft Rental Fees: 
     Cessna 152        $ 89.00/hr                                 
             Cessna 172P             $ 99.00/hr 
             Cessna 172S (Fuel Injected)     $ 105.00/hr 
             Cessna 182RG (Retractable Gear, High Performance)       $180.00/hr 
         Instructor Fee:       $64.50/hr 
 Green NOMEX Flight Suit (Surplus Grade with Velcro for Patches) $89.00 
 Required Patches for Flight Suit (Name Tag, Air Wing Patch, US Flag)  $45.00 
 Log Book $15.00 
 
AEROSPACE ACTIVITY – Per Semester Fee $790.00 
 Occurs during the daily activity period 1600h – 1730h.  
 
ADDITIONAL FEES: 
 Simulator Fees:  Solo $20.00/hr 
                                    Dual $84.50/hr 
         Tutorial Fee (Individual coaching): $64.50/hr 
  
 FAA Written Examination Fee $105.00 
 (At the end of each Aerospace Course, the student pilot will be prepared  
          to take the FAA Knowledge Exam. The fee for this exam is paid to  
          Laser Grade, an FAA approved testing center which will be scheduled for  
  the student pilot by the Air Wing staff). 
 

2010–11 AEROSPACE TUITION & FEES LIST 



  

 

ADDITIONAL FEES (cont’d): 
 FAA Medical Examination and Student Pilot Certificate Issuance $80.00 
 (Although not required during the initial training with a flight instructor,  
          the FAA Medical Certificate is required before the student pilot is able to  
          solo the airplane or take his Private Pilot check ride) 
 
 FAA Designated Examiner Fee for Private Pilot Check Ride  $500.00 
 (Fee is paid by the Air Wing to the Examiner for the check ride.   
          In the event the student pilot does not pass the test on the first attempt,  
          a retest fee may apply at the discretion of the Designated Examiner)  
 
FORM OF PAYMENT:  

The Air Wing accepts personal checks drawn on US banks in US dollars, cashier’s checks, 
credit cards (Master Card, Visa, American Express) and cash.  Please make your check 
payable to the “Marine Military Academy Air Wing” and note the name of the cadet on the 
check.  All payments via credit cards are processed the day following service delivery.  
 
A 5% discount is available against all fees (except the FAA fees; Written Exam, Medical 
Exam and Pilot Check Ride Fee) for anyone wishing to pay in cash or pay in advance and 
keep funds on account.     

 
CANCELLATION POLICY:   
 Parents/Cadets are required to provide 24-hour notice to cancel a flight or instructor 

session.   Failure to provide this notice will result in a charge of 50% of the total scheduled 
service.   

 
EXPLANATION OF FEES:  

Aerospace Courses (Academic Year):  A curriculum that leads students through FAA 
Private Pilot, Instrument, Commercial or Certified Flight Instructor (CFI) certificates.  
Class space is limited and prospective enrollees are individually selected.  Students must be 
16 years old in order to solo and 17 to take a check ride.  A prospective pilot must:  pass 
the FAA written exam (using the training he receives during the Aerospace course); 
possess a third class FAA medical certificate (which can be arranged through the Air 
Wing); successfully complete a private pilot flight check ride with an FAA-designated 
examiner (Examiner’s fee is a separate cost paid directly to the FAA-designated examiner 
at the time of the test).   
 
Aerospace I:  Ground school science elective providing the foundation for the FAA 
Private Pilot, Instrument, Commercial or CFI Written Test.    
 
Aerospace II:  Hands-on flight training designed to prepare the student to pass the FAA 
check ride and verbal exam for the Private Pilot, Instrument, Commercial or CFI 
certificates.  Each certificate requires a different number of hours to receive the training 
necessary to take the check ride for that certificate. 
 
The Air Wing tailors the flight program to the individual needs of each cadet while 
supporting the goal of academic excellence.   



 

 

MARINE MILITARY ACADEMY 
– AIR WING – 

320 Iwo Jima Boulevard / Harlingen, Texas 78550 
TEL: (956) AIR-WING • FAX: (956) 421-9273 

E-mail: info@mma-airwing.org 

Attach 
Current 
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Here 

APPLICATION FOR FLIGHT TRAINING 
 

SUBMISSION MUST INCLUDE: 
1. Check for the application fee $150 (non-refundable)  

and made payable to:  “Marine Military Academy (Air Wing)” 
2. Copy of the Applicant’s birth certificate 
3. A  passport size photograph (TSA regulations) 
4. Completion of the Parental Consent Agreement and Medical Addendum. 

 
THIS APPLICATION IS FOR FLIGHT TRAINING IN THE  _____________________ SCHOOL YEAR.  
 

 Aerospace I – Graded Science Elective Private Pilot / Instrument Pilot 
(Student must be 16 before Solo and 17 before issuance of FAA Certificate) 

 Aerospace II – Flight Program; Private, Instrument, Commercial, Certified Flight Instructor certificates 
Pass/Fail only based on FAA exams and check rides 

Please print or type 

APPLICANT’S PERSONAL INFORMATION: 
 
Last Name: ___________________________________     First Name:  ____________________________________ 

Middle Name: __________________________________      Name Usually Called:  ______________________________ 

Mailing Address: Street:  __________________________ ________________________________________________ 

City: __________________________________________     State: ________________________  Zip:  _____________ 

Country: ______________________________________      

Home Phone: (           ) _______________________         Mobile Phone: (           ) ____________________________   

E-Mail of Applicant:  __________________________________________________________________________________ 

Physical Address (If different from mailing address):  ___ ___________________________________________________ 

________________________________________________________________________________________________  

Social Security #: ______________________________    Date of Birth: ____________________   Age: ___________ 

Height: ___________________   Weight:___________    Shirt Size: _______________    
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APPLICATION FOR FLIGHT TRAINING – Page 2 

 

Name of Student (Applicant): _____________________________________________________________ 
                                                        Last                                             First                                             MI  

 

 

RESPONSIBLE PARTY INFORMATION (Custodial Parent / Guardian): 

 

Name: _____________________________________________________________________________________________ 

Mailing Address: Street:  __________________________ __________________________________________________ 

City: __________________________________________     State: ________________________  Zip: __________ 

Country: ______________________________________      

Phone Number# 1: ____________________________      Phone Number # 2: _______________________________ 

E-Mail Parent/Guardian: ______________________________________________________________________________ 

Statement for Tuition and Charges should be mailed to (full name):  ___________________________________________ 

Relationship to applicant: _________________________________ 

Physical address if different to mailing address: ___________________________________________________________ 

  ________________________________________________________ ___________________________________________ 

Credit Card Information: (Visa, MasterCard or American Express only) 

Card #: ___________________________________________ 

Name on Card: ______________________________________ 

Expiry Date: ________________________________________   Security Code: _______________ 

Is credit card mailing address same as above?     Yes      No 

If no, please supply CC mailing address: ________________________________________________________________ 

_________________________________________________________________________________________________ 

 



 

  

 

MEDICAL ADDENDUM 
(Parent/Guardian must complete) 

Name of Student (Applicant):  ______________________________________________________  
                                                              Last                           First                                 MI    

This form must be completed for all students, undergoing Flight Training by their parent or guardian. 

It is the policy of the Federal Aviation Administration (FAA) that Flight Students MUST be 16 years of age or 
older in order to Solo and have a valid Student Pilot Certificate and Current FAA medical in their possession.  
The FAA Student Pilot Certificate/Medical Certificate (Medical) is a single document valid for 5 years and 
issued by an FAA Designated Authorized Medical Examiner (AME). 

NOTE: A local physician, family doctor or General Practitioner (GP) cannot issue the Medical. 

AME’s may be found in all 50 States and the general fee for the Student Certificate/Medical is $75-100. The 
medical itself takes about 30 minutes and most young people have no problems passing the exam. 
Parents/Guardians however, should note that the following medical conditions may be disqualifiers for the 
issuance of the Certificate: 

1. Diabetes 5. Some anti­depressants 
2. High Blood Pressure 6. Heart murmurs 
3. Kidney Stones 7. Color Blindness 
4. Medication for ADD or Bi­polar disorder 8. Hearing impairment 

Has the applicant ever been clinically diagnosed with any of the following?  

q Psychiatric disorder q  Emotional disability q  Schizophrenia    q ADD or ADHD 

q Asperger Syndrome q  Depression q  Dysthymia q  Bi-polar disorder (I,II,nos) 

q Anxiety q  Panic disorder  q  Tourettes Syndrome 

q ODD – Oppositional-Defiant disorder q  OCD – Obsessive-Compulsive disorder  

Please list all medications prescribed by the treating primary care physician or psychiatrist for each 
condition checked: 
 
___________________________________________________________________________________________ 
 
___________________________________________________________________________________________ 
 
___________________________________________________________________________________________ 

Medicals will be arranged with the local AME in Harlingen by the Air Wing staff or a searchable list of 
authorized medical examiners can be found at the following web site:   http://tinyurl.com/ame-list  

I have read and understand the Medical requirements necessary for my son to participate in  

the Marine Military Academy (Air Wing) Flight Training Program: 

Parent/Guardian (Type or Print): ________________________________________ Date: ____________________ 

Signature: __________________________________________________________ 

http://tinyurl.com/ame-list�


 

  

 

Marine Military Academy – Air Wing 
Release, Indemnity, Waiver of Liability, 
Assumption of Risk & Parental Consent Agreement 

 
This release, Indemnity, Waiver of Liability, Assumption of Risk and Parental Consent Agreement (‘Release’) 
is entered into by  __________________________________________ (Parent/Guardian) and The Marine Military 
Academy – Air Wing (AIR WING), and is effective as of the date set forth below in respect of 
_________________________________ (Participant). 

By signing below, I agree for my child to participate in the activity of Flight Training (including, without limitation, 
Ground School, Powered Flight, Gliding, Swimming and other associated activities, which may be physically 
stressful) and agree that all Flight activities are inherently dangerous and that there is risk and danger of minor 
or serious injury, or of death and/or damage to property. I also accept that there is risk associated in or around 
airfields and aircraft ramps, I agree not to hold any Officers or employees of any organization affiliated with the 
AIR WING program liable for any personal lawsuits. 

Such risks include, but are not limited to, the following: (a) Loss or damage to personal property; (b) injury or 
fatality due to (i) Propellers; (ii) Head, neck and/or back injuries; (iii) Inclement weather; (iv) Exposure to 
weather phenomena; (v) Emotional or psychological stress; (vi) Heat exhaustion; (c) Physical exertion; (d) 
Emotional or psychological stress; and (e) suffering any type of injury or illness without immediate access to 
medical facilities, among others. 

I agree and grant permission for my child to participate in all the activities associated with Flight Training as 
conducted by the AIR WING and acknowledge and agree that this release shall cover all events associated with 
said activities. If I have any concerns about my child’s ability to participate, I agree to discuss my concerns with 
my child’s instructor or, if appropriate, with my child’s physician before signing this form. 

I agree to assume the risk that unexpected events may occur and result in harm, injury, illness or death to my 
child or damage to my child’s property while traveling to or from these activities, participating in or observing 
these activities. I agree on my behalf and on behalf of my child, to indemnify Marine Military Academy, Marine 
Military Academy Air Wing and associated companies and each of their employees, agents, affiliates, successors 
and assigns (collectively, the “Indemnified Parties”) and not to sue the Indemnified Parties for any harm or 
damage associated with my child’s participation, observation, or travel if the harm or damage is not due to the 
negligence or fault of any of the Indemnified Parties. I understand that my child’s participation in these Activities 
is voluntary. 

If my child requires emergency medical treatment, please contact: 
 
Name of Emergency Contact Person: Relationship _________________________ 

Home Phone:___________________ Work Phone:_________________Cell Phone:_______________________ 

 

If the Emergency Contact person I have listed is not available, please contact: 

Doctor:_________________________________________Phone: _____________________________________ 

 
Parent/Guardian (Type or Print): ___________________________________ Date: ________________________ 

Signature: _____________________________________________________ 


