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EAA Air Academy 2010 Participant Application ACCREDITED

Camp dates, requirements , and programs are subject to change!

“Spread Your Wings” Air Academy
Monday, August 9 - Friday, August 13, 2010

Participants must be Milwaukee Area high school students,
living in Milwaukee, Waukesha, Ozaukee, Racine, Sheboygan,
or Washington Counties, who will be sophomores, juniors,
and seniors in the fall of 2009.

APPLICANT INFORMATION (Please Print Legibly)

First Last

Address

Date of Birth / / Age 0 Male 7 Female

City State Zip

Camper E-Mail Address

Home/Cell Phone ( ) Adult Shirt Size as OoM aJL O XL 0 2XL

PARENT/GUARDIAN INFORMATION (Please Print Legibly)

First Last

Address

City State Zip
Home Phone ( ) Work Phone ( ) Cell Phone ( )

Parent E-Mail Address

THIS APPLICATION MUST BE COMPLETE TO BE CONSIDERED FOR ACCEPTANCE.

Please send to:
EAA Air Academy — Resident Education Department
P.O. Box 3086
Oshkosh, WI 54903-3086
(920) 426-6880 or toll-free 888-322-3229
Fax: (920) 426-6765

E-mail: airacademy@eaa.org



REQUIRED APPLICATION MATERIALS

J Completed Application Form
Including legible signatures of applicant and parent/guardian.

(J Participant’s Letter of Application
Stating why you want to attend the “Spread Your Wings” Camp at EAA Air Academy. Also include applicant’s aviation
experiences listed below.

J Applicant Aviation Experiences
1. What aviation experiences, education, or training do you have to date?

2. What aviation interests do have and/or would like to gain from your EAA Air Academy experience?

3. What aviation related career goals do you have that could be furthered advanced from your experience
here at the EAA Air Academy?

SIGNATURES
Camper Date

Parent/Guardian Date

Signatures by the camper and parents and/or guardians are required.
ALL applications are subject to maximum capacities of the program.

If a session is full, the applicant will be placed on a waiting list and notified by phone when a space becomes available. Upon acceptance, a packet
of information including Permission to Participate, Liability Waiver, Release & Indemnification, Health Form, Conduct Form, Travel Form
and other pertinent information will be sent. A physical exam within 24 months prior to the camp start date is required. These forms and final
payment are due no later than 35 days before the start of camp.

Visit www.airacademy.org for Air Academy program additions and changes!

THIS APPLICATION MUST BE COMPLETE TO BE CONSIDERED FOR ACCEPTANCE.

This completed camp application form and letter of application must be received at EAA on or before May 1, 2010.

Please send to:
EAA Air Academy — Resident Education Department
P.O. Box 3086
Oshkosh, WI 54903-3086
(920) 426-6880 or toll-free 888-322-3229
Fax: (920) 426-6765

E-mail: airacademy@eaa.org
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