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Young Eagles Summer Camp Sign Up 
 
Attendance in the Experimental Aircraft Association Chapter 65’s Young Eagles Summer Camp program is 
limited to students aged 11 to 17 years old. 
 
Please complete one sign up sheet per attendee. 
Print, fill out and sign this sheet AND the Waiver form. Scan and email both back to Camps@EAA65.org 
Send e-Transfer payment of $375 per attendee, per week, to Payments@EAA65.org 
(if a password is requested for the e-Transfer, please use EAA65 in all capital letters) 
Forms and cheques made out to EAA Chapter 65 can also be mailed to the above address. No cash please. 
 
Space is limited and therefore subject to availability and confirmation. Spaces are granted on a first come / first 
serve basis after receipt of payment. If no space is available based on your selection, your payment will be 
returned to you. 
 
 
Name of attendee: ____________________________________________ Birthday: ____________________ 
 

Sex:  Male /  Female         Contact Telephone Number: ______________________________________ 

 
Please indicate which Summer Camp week you would like to request. Check one for a specific week. Check 
both if you want to enroll in both or check none if you would like to accept the first space available. 
 

 Monday July 11th to Friday July 15th (9am to 5pm daily) 

 Monday August 22nd to Friday August 26th (9am to 5pm daily) 

 
Please note: Food and refreshments will be served every day and may contain allergens. EAA 65 can make no 
assurance that your child will not come into contact with these. 
Please state if your child has any medical conditions that we should be aware of. 
 
___________________________________________   ___________________________________________ 
 
___________________________________________   ___________________________________________ 
 
 
Emergency Contact: ________________________________________ Phone: ________________________ 
 
 
Emergency Contact: ________________________________________ Phone: ________________________ 
 
 
 
I have read and understand the Consent and Waiver form, signed and forwarded a copy with this application. 
 
 
Signature of Parent/Guardian: ______________________________________ Date: ____________________ 
 


