
AVIATION SUMMER CAMP PARTICIPANT REGISTRATION

Participant’s Name:_______________________________________________________________________
   Last First Middle

Address: ______________________________________________________________________________

Name of Parents/Guardian: ________________________________________________________________

Home Phone: (      ) _________________ Work Phone (       ) _________________

Cell Phone: (       )____________________   Gender: M  F     Date of birth: ______________ Age:  _____

eMail address: ________________________________

Emergency contact: ____________________Telephone: (     )______________ Relationship: _________

Select Dates and Time

Dates O July 18-22    O August 8-12    O August 15-19

Time O  Half Day (9:00-noon)   O Full Day (9:00-3:30)

Ages are 9-14. Half Day camps are $140 and full day camps are $250

Release Information
ACKNOWLEDGEMENT AND ASSUMPTION OF RISK: The undersigned acknowledges that the
activity may involve risks and the undersigned assumes the risk of any and all bodily injury and all property
loss of damage arising in any way from said activity.
RELEASE: The undersigned agrees to release indemnify and hold Unique Educational Experiences
harmless from any such suits, actions or claims which may be asserted except those claims wherein Unique
Educational Experiences is determined to be at fault through its wrongful act(s) or omissions(s).
INSURANCE: The undersigned is not relying upon Unique Educational Experiences for any manner of
insurance from protection in connection with this activity. THE UNDERSIGNED shall be responsible for
providing all insurance to be relied upon for protection in connection with this activity and the undersigned
shall not hold Unique Educational Experiences responsible for providing any insurance coverage.
PHOTOGRAPHY RELEASE: I hereby give my consent to all written materials. Photographs, audio and/or
video recordings taken of me or my child during the activity. I understand that any such photographs, audio,
video recordings or their derivatives will be come the property of Unique Educational Experiences and may
be used for future promotional purposes.
x____________________________________________ ____________________
Signature of Parent / Legal Guardian Date

Please mail the completed application with payment to:
Unique Educational Experiences Inc.
Aviation Summer Camp
3401 Julian Ave
Long Beach, CA 90808

Questions? Please contact Tom at
Tom@AviationSummerCamp.com  or 562.252.6722
Ground Camps are at the Long Beach Airport

Payment
Pay online or make checks payable to:  Unique Educational Experiences Inc.
Cancellation Policy
All cancellations prior to June 10th will receive a full refund less a $75 fee. All other cancellations will result
in camp credit applied to a future camp. Valid for three years. A full refund will occur if some event causes a
camp to be cancelled for any reason out of our control.


