
SPACE CAMP®/AVIATION CHALLENGE® for the Deaf and Hard of Hearing
®

GROUP CHECK LIST
Name of School:  ______________________________ Phone:  _________________________ List of Adults Attending: _____________

Contact Person:  ______________________________ Fax:  ___________________________ _______________________________

Address:  ____________________________________ E-mail: __________________________ _______________________________

 Check List Complete         Date: ______________

State Student Name  Age Grade
Application

Form
Health
Form

Trans.
Form

Photo
Release

Ins. No.
Copy CardLevel

Adult
Form

Payment Done

Please make sure that ALL forms are correctly filled out with doctor, parent, student, signatures/names. Advanced Space Academy® only:  All SCUBA forms and UAT forms.

Please send payment and a copy of this form to:

U.S. Space & Rocket Center® Phone:  1-800-637-7223 ext. 217
Attn: Shannon Sanford                                   E-mail:  shannons@spacecamp.com

P.O. Box 070015 • Huntsville, AL 35807 Checks made payable to:  WPSD/SPACE CAMP

2005-2006 PRICES

SPACE CAMP, SPACE ACADEMY $670
ADVANCED SPACE ACADEMY $670
MACH I, MACH II $670
MACH III $670

Underwater
Astronaut

Trainer Release
& Medical Form


