
REGISTRATION FORM 
LOS ANGELES WORLD AIRPORTS (LAWA) AUTISM FLIGHT EXPERIENCE PROGRAM 
 

 
RESPONSIBLE ADULT WHO IS THE CONTACT FOR AUTISM FLIGHT EXPEREINCE 
CONTACT NAME 
 
 
 

RELATIONSHIP TO PRIMARY PARTICIPANT    DATE OF BIRTH 
 

ADDRESS /CITY / ZIP 
 
 
 

E-MAIL                                                              PHONE NUMBER 

 
PRIMARY PARTICIPANT INFORMATION                                                                                  NOTE:  PRIMARY PARTICIPANT IS FAMILY MEMBER WITH AUTISM 
NAME ADDRESS DATE OF BIRTH                              SEX                       AGE 

                                          M 
                                           F 

ADDRESS (IF DIFFERENT FROM ABOVE) 
 
 
 
 
IF SEAT ASSIGNMENTS ARE AVAILABLE FOR THE 
FLIGHT, PLEASE IDENTIFY THE SEAT PREFERENCE 
FOR THE PRIMARY PARTICIPANT: 
 
    NO PREFERENCE         WINDOW            AISLE 

DOES PRIMARY PARTICIPANT HAVE ALERGIES OR 
SENSITIVITY TO: 
 
LATEX             YES           NO 
 
TOUCH           YES           N0 
 
NOISE             YES           N0 
OTHER   
_________________________________________ 
 

 IF THE PRIMARY PARTICIPANT HAS DIATARY 
RESTRICTIONS, PLEASE LIST THEM            
 
 
 
 
 
 
 
 
 
 
 
                 

IS SPECIAL ACCOMMODATION         
BEING REQUESTED 
 
 
     __YES      __NO 
 

 ARE THERE MEDICAL CONCERNS WE SHOULD BE 
AWARE OF? 

 
PLEASE PROVIDE THE INFORMATION REQUESTED FOR OTHER FAMILY MEMBERS WHO WILL BE PARTICIPATING WITH THE PRIMARY PARTICIPANT.    
NAME ADDRESS (IF DIFFERENT FROM 

RESPONSIBLE ADULT ABOVE) 
DATE OF BIRTH RELATION  TO  

PRIMARY PARTICIPANT 

 
 
 

   

 
 
 

   

 
 
 

   

 
 
 

   

 
RESERVATION REQUEST  (FLIGHT INFORMATON IS AVALILABLE AT WWW.LAWA.ORG.  AND GO TO THE DISABILITIES SITE FOR SCHEDULES. 
AIRPORT DATE FLIGHT NUMBER                                            FOR OFFICAL USE ONLY 
   

 
 
 

IF YES, PLEASE IDENTIFY THE ACCOMMODATION BEING REQUESTED 

NOTES:  The PRIMARY PERSON is the family member with autism. 
Under Transportation Security Administration (TSA) regulations, EVERY participant 18 years of age and older will be required to present 
government issued photo identification at the ticket counter.  Failure to have picture identification will result in your not be allowed to 
participate in the program. 
If you have more than one family member with autism, please list them on a separate reservation form.  Simply note Page 1 of 2 on the first page 
and 2 of 2 on the second page with the additional information. You will be notified once your flight is scheduled.  PLEASE E-MAIL COMPLETED 
FORMS TO: JROLON@LAWA.ORG.  Date of Birth is required by the airline as part of the pre-flight clearance process. 
PHOTOGRAPHY RELEASE Please include the Photography Release  Form.  If you do not wish to be photographed please write DO NOT 
PHOTOGTRAPH ON THE FORM.  KEEP IN MIND that if you elect not to be photographed every effort will be made not to take photographs of you 
and your family.  However, they may still appear in the background since you will be in a public place.  

 

REV (03) 041615 

LAWA ADA FORM 0301 
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http://www.lawa.org/
mailto:JROLON@LAWA.ORG
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