
 

Military Aviation Museum “Warbirds and Wings” Aviation Summer Camp Registration Form 

Child’s Name __________________________________________Age/Grade___________________ 

Street Address _______________________________City__________________State_____Zip_____ 

Phone_________________________Email _______________________________________________ 

Register for which Camp week – please check:   [  ] August 1-5  [  ] August 15-19 

Emergency Contact Information:  

Parent/Guardian #1 Name______________________Day Phone___________Cell Phone__________ 

Parent/Guardian #2 Name______________________Day Phone___________Cell Phone__________ 

Does your child have any special allergies, special health concerns, or need special accommodations 

to participate in the program? If so, please explain:_________________________________________ 

 

Please indicate T-shirt size preference for your child:      [  ] Youth S     [   ] Youth M     [  ] Youth L  

Camp Photo Release: Your child may be filmed or photographed at camp for publicity and education 

purposes and included in a group photo to be emailed to you at the end of the week.  

_____(Initial)Do Not photograph my child for publicity or educational purposes. 

_____(Initial)Do Not Include my child in the group photo. 

Registration policy:  
Space is limited and is available on a first-come, first paid basis.  

Payment must be made at the time of registration.  

If you must cancel or change a registration and wish to receive a refund, you may do so up to seven days before the 

start of the camp for a processing fee of $20. Cancellations made less than seven days from the start of camp will 

be charged a $30 processing fee. Refunds are not available after a camp session has begun. 

 Check here confirming that you are aware of Registration Policy and Cancellation Fees 

Camp Pricing: $175 Per Child, Per Week  

Before camp hours drop off 8AM– 8:45AM $25 & after camp hours pick up 4PM – 5:30PM $50 Daily 

[  ] Check/money order enclosed 

(Payable to Military Aviation Museum) 

[  ] Credit Card [  ] MasterCard [  ] Visa [  ] Discover 

Card Number___________________________________ 

Name as it Appears on Card_______________________ 

Signature______________________________________ 
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