
Application

Name:  ____________________________________________________________________________________

Sex: ____      Date of birth:  _____ / ______ / ______       Age:  _____       Grade (2007-2008 School Year): _______

Parent/Guardian Name:  ______________________________________________________________________

Address:  __________________________________________________________________________________

City:  _______________________________________     State:  _____________________    Zip:  _____________

Home Phone:( _____ )  ______________________TTY or Voice           Work Phone:( _____ )  __________________

E-mail (Parent or Adult Trainee): __________________________________________________________________

Have you ever attended SPACE CAMP before?    YES        NO

If yes, when and what program(s):  _______________________________________________________________

_________________________________________________________________________________________________________

________________________________________________________________________________________________________

Lodging accommodations at Habitat 1 are bunk beds arranged in a five up bunks, one down design.  If your child
is unable — due to physical limitations — to sleep in a top bunk, please indicate below.

Request for bunk bed:       Top         Bottom

Check the program for which you are applying:

 SPACE CAMP®, Ages 9-11

 SPACE ACADEMY®, Ages 12-14

 ADVANCED SPACE ACADEMY®, Ages 15-18

SPACE CAMP®/AVIATION CHALLENGE®

for the Deaf and Hard of Hearing®

                   PARENT or GUARDIAN’S SIGNATURE

 AVIATION CHALLENGE®  MACH I, Ages 9-11

 AVIATION CHALLENGE®  MACH II, Ages 12-14

 AVIATION CHALLENGE®  MACH III, Ages 15-18

✖ ____________________________________________   __________________
 DATE

Note:  The U.S. SPACE CAMP® and AVIATION CHALLENGE® facility in Alabama is occasionally visited by news media, video/film crews, or
photographers hired by U.S. SPACE CAMP for the purpose of taking promotional or publicity photographs, video or film.  There is a possibility that
students and adults attending programs will be photographed.

  I give my consent to authorize the Alabama Space Science Exhibit Commission or any entity or person authorized or designated by it the use
and reproduction of any and all photographs, video or film taken of the person named above during program training activities and related
activities.  I understand there will be no compensation to me.  All negatives and positives, together with said prints, video or film are the Property
of the U.S. Space & Rocket Center or the entity or person authorized or designated by it, solely and completely.  I also waive any right to inspect
or approve any photo, video or film taken during my visit.  I affirmatively release and discharge the Alabama Space Science Exhibit Commission
from responsibility for any distortion or manipulation, whether intentional or otherwise, of photos, video or film taken of me during my visit.

  I do not give my consent.

 ✖ _______________________________________            ✖ ___________________________________________

        
Signature of person attending program         Parent/Guardian signature

                                                                                                                            
(Parent/Guardian must sign only if applicant is under 18 years old)

Photo/Video/Film Release
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Send this form to: U.S. SPACE & ROCKET CENTER®

ATTN: SHANNON SANFORD
P.O. BOX 070015
HUNSTVILLE, AL  35807


