
Please provide a short bio of your pilot and balloon experience along with a photo of your balloon.  This 

information will be used in our advertising/marketing as well as on our social media pages.  Thank you 

Please provide certificate of insurance or have your insurance company send a copy to HHAA by Dec 12, 2025

with coverage dates for our event.  

One room will be provided for Friday and Saturday nights.  If you need additional rooms you will need to make

those reservations.  Deadline is December 26, 2025 for the HHAA Reservation Block.  

Please complete and return application by December 12, 2025.  Email to HHAA at:  hotairaffair@gmail.com or 

mail to Hudson Hot Air Affair, PO Box 744, Hudson WI  54016

EVENT PARTICIPATION
_____ Fly Media Friday A.M.    _____ School Programs    _____ Torchlight Parade

ADDITIONAL INFORMATION WE SHOULD KNOW: 

HOTEL INFORMATION 

Hotel Room Preference:   2 Double Beds ___     or    One Bed ___     Hotel Preference:_________________________

2026 Hudson Hot Air Affair Application
37th Annual

February 6 - 8, 2026

PLEASE FILL OUT ALL SECTIONS COMPLETELY 

PILOT 2 (If Needed) 

PILOT INFORMATION 
PILOT 1

Is this your first time at HHAA:   Yes____     No____

Rating:  Private____     Commercial____

Pilot License  #______________________________

Cell Number:________________________________ Occupation:__________________________________________

Total PIC Hours (50 min): _______________________________

# of years Ballooning:__________________________________

Last Name, First Name:________________________________________________________    Shirt size:____________

Address:__________________________________________________________________________________________

# of years Ballooning:_________________________________

If No, how many have you attended?___________________

Insurance Company:__________________________

Insurance Agent:_____________________________

Liability Limits: Minimum Requirement $1,000,000

Agent Phone Number:_______________________________

Balloon Name:_______________________________

Last Annual:_________________________________

Air Worthiness:   Yes___      No___

Need Local Crew: (if so, how many)? ________

Balloon Make and Size:________________________________

Balloon N#__________________________________________

Electrical Plug-In Needed:   Yes___      No___

Any Requests:________________________________________

__________________________________________________________________________________________________________

City/State/Zip:_____________________________________________________________________________________

City/State/Zip:_____________________________________________________________________________________

INSURANCE INFORMATION 

BALLOON INFORMATION 

If No, how many have you attended?__________________

Cell Number:________________________________ 

Email:____________________________________________________________________________________________

Email:____________________________________________________________________________________________

Pilot License #________________________________

Rating:  Private____     Commercial____

Is this your first time at HHAA:   Yes____     No____

Last Name, First Name:________________________________________________________     Shirt size:____________

Address:__________________________________________________________________________________________

Occupation:__________________________________________

Total PIC Hours (50 min):_______________________________
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