
Welcome to Wings to Fly Camp.  We are excited that you are interested in attending camp.

About Camp

Wings Camp is fun and full of cool adventures. From high ropes courses to rock climbing to team building you get to learn about yourself, make new friends and explore new experiences. Camp activities also include hiking, swimming, yoga, horseback riding, star gazing, singing, dancing, skits, hanging out and talking with new friends, art projects, learning about money, learning about your body, and self exploration just to name a few.  You even learn how to build a business!

Getting Started

Step 1:  If you are interested in going to camp, please start by completing this application in full.  Please be sure your parent(s) or legal guardian fills in their sections.  Once everything is complete just click and send in your application and we will take it from there. Please note that incomplete applications will be returned.  If you would prefer to fax your application please send it to 602-392-0701.

We do offer camp scholarships based on need.  If you would like to be considered for a camp scholarship please complete the financial aid application.  Scholarships range from $200 to $1400.  There are no full scholarships offered and scholarship financial applications are based on need and are reviewed on a first come, first served basis.

Step 2:  We will be in touch.  Camp fills up fast so remember that camp applications are reviewed and accepted on a first come, first served basis.  Once all your paperwork has been received, someone from our Camp Coaching Team will contact your parent/legal guardian to review your application and answer questions.  

Step 3:  One of our Camp Coaches will be in touch with you for your Q & A session.  

Step 4:  Acceptance calls and letters go out to eligible campers.  

Step 5:  PACK and bring your good time with you!  (
So let’s get started… all you need to do it click on the grey box next to the camp you want to attend and then tab through the rest of the grey boxes in the application.

Camp Date:

 FORMCHECKBOX 

June 19 – 26, 2010

Camper Information

	Camper’s Name (first, middle, last)
	     

	Camper’s Nickname
	     

	Home Address
	      
City        ST        Zip      

	Date of Birth
	     

	September 2010 Grade
	     

	School you will attend in September
	     

	Home Telephone
	     

	Cell Phone
	     

	Email address
	     

	Camper Lives with
	 FORMDROPDOWN 



If you will be age 16 or 17 at camp, they may apply to be a Teen Mentor.  Are you interested in being a teen mentor?   FORMCHECKBOX 
Yes    FORMCHECKBOX 
 No

Mother’s Information

	Name (first, middle, last)
	     

	Home Address
	     

	Home Telephone
	     

	Cell Phone
	     

	Best Daytime Telephone Number
	     

	Fax
	     

	Email address
	     


Father’s Information

	Name (first, middle, last)
	     

	Home Address
	     

	Home Telephone
	     

	Cell Phone
	     

	Best Daytime Telephone Number
	     

	Fax
	     

	Email address
	     


Legal Guardian or Primary Caregiver’s Information

	Name (first, middle, last)
	     

	Home Address
	     

	Home Telephone
	     

	Cell Phone
	     

	Best Daytime Telephone Number
	     

	Fax
	     

	Email address
	     


Please indicate legal custodial information/situation below:  

     
Emergency Contact 1: Please indicate other than Parent(s) or Legal Guardian(s)
	Name (first, middle, last)
	     

	Relationship to Camper
	     

	Best Day Time Telephone 
	     

	Best Night Time Telephone 
	     

	Cell Phone
	     


Emergency Contact 2: Please indicated other than Parent(s) or Legal Guardian(s)
	Name (first, middle, last)
	     

	Relationship to Camper
	     

	Best Day Time Telephone 
	     

	Best Night Time Telephone 
	     

	Cell Phone
	     


Will you be applying for a scholarship to the 2010 Wings to Fly camp?   FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No 

If yes, please fill out separate scholarship application.

Camper Application Questions
Your answers are confidential and for camp use only.
1. Share 5 things that are most important to you in your life.
     
2. What do you worry about?
     
3. If you could change anything about yourself what would you change?

     
4. What do you hope for your Self in your life?
     
5. Have you ever been away from home by yourself for more than 4 nights?

     
6. Who are you closest to in your life and why?
     
7. Tell us what you hope to experience during your Wings to Fly experience?

     
8. What are your favorite things to do?

     
9. What activities would you like to experience during camp?

     
10. How do you feel about going to camp for 7 nights and 7 days?

     
11. Do you have any friends or siblings also applying to camp?  If so who.

     
12. How did you find out about Wings Camp?

     
13.  If you have indicated you are interested in being a Teen Mentor, please tell us why.

     
Parent(s) or Legal Guardian Questions
Your answers are confidential and for camp use only.
1. Tell us about your daughter/this camper.

     
2. How do you believe she will benefit from Wings Camp?
     
3. Are there any unique circumstances that are happening in her life or that she is working through?
     
4. Does she want to come to camp?  Why or why not?
     
5. Is she apprehensive about camp?

     
6. What are her favorite things to do?

     
7. Does your daughter have any health related issues? (Physical, emotional, mental).  If so please explain their scope and what we must be aware of or prepare for in advance.

     
8. What are her gifts?

     
9. How did you find out about Wings Camp?

     
10. What else should we know?

     
Pick up and Drop off Commitment by Parent or Legal Guardian

I understand that transportation to and from the camp is not included and I or a legal guardian that I appoint will drop off or pick up Insert Camper Name.  

Please provide details below on who will drop off and pick up.  Please be aware that the parent or legal guardian must attend the opening or closing session.  Please note that both sessions are recommended to support the Camper and their growth.  If you have children that you need to bring they are welcome and we will have activities for them so you can attend the parent/legal guardian sessions.  
Drop off:
 FORMDROPDOWN 

Pick up:
 FORMDROPDOWN 

Application Impact

Part of the Wings experience is for each camper to have the experience of “being accepted”.  This builds self-confidence and self-worth and the important “life learning lesson” that when you apply yourself you get to experience the thrill and exhilaration of making something you want, happen.     

It is imperative that girls “not be sent to camp”.  In this situation girls have a tough time enjoying and making friends and their attitude of being “sent” disrupts their camp experience.

I understand both the drop off and pick up expectations as well as the application experience and agree to these guidelines.

Parent or Legal Guardian Signature:                      ________________________________

Date:  ___________________________________________

Camp Fees:
Fees include: 

· 7 nights lodging
· 7 camp days 

· 3 meals and snacks daily 

· Activity fees 

Transportation to and from the camp is not included. Parent or legal guardian must drop off and pick up camper.  

Enrollment Deposit 

Due within 14 days from date of applicant invitation is accepted and can be paid on line at our website with a credit card.  www.wingstofly.info 

Amount: $ 50.00
Balance Due by May 1, 2010 – non-refundable $1450.00*
*See Scholarship Application for Financial Assistance*
Application Acceptation Process

· Applications are considered on a first come, first served basis.
· Space is limited.
· Only complete applications will be considered.
· A telephone interview with the Parent(s) or Legal Guardian is required. In the case of a 2 household environment both parents will be interviewed.
· I understand and agree that my signing represents all legal guardians.
· Parents/Legal Guardians are notified of camper acceptance 1st.
· A detailed letter and information packet will be sent to the Camper as well as the Parent or Legal Guardian upon application acceptance. 
Applicant’s Signature: ______________________________________________ 

Date: ___________________________________________________________            
Parent or Legal Guardian’s Signature: _________________________________ 

Date: __________________________________________________________
For additional information or if you have any questions, please email info@wingstofly.info or call 602-286-0313.

STANDARD HEALTH RECORD
Camper Information

	Camper’s Name (first, middle, last)
	     

	Home Address


	     
City        ST        Zip      

	Date of Birth
	     

	September 2010 Grade
	     

	School you will attend in September
	     

	Home Telephone
	     

	Cell Phone
	     

	Email address
	     

	Camper Lives with (check one)
	 FORMDROPDOWN 


	Camper’s Primary Care Physician
	     

	Primary Care Physician Telephone
	     

	Primary Care Physician Address
	     
City        ST        Zip      

	Camper’s Dentist
	     

	Dentist Telephone
	     

	Dentist Address


	     
City        ST        Zip      

	Health Insurance Information
	Provider:      
Telephone:      
Insurance Group #:      
Policy #:      

	Hospital of choice if required by Insurance 
	     

	Allergies – if none, please fill in none next to each item so we know you have reviewed this section.
	Drugs:      
Animals:      
Pollens/Hay Fever:      
Foods:      
Nuts:      
Sunscreen:      
Insect Bites/Stings:      
Other:      

	Migraines  
	 FORMCHECKBOX 
Yes    FORMCHECKBOX 
 No


	Please list all medication Camper takes including prescription and over the counter and their purpose. 
	     

	Does Camper carry an 

Epi pen?
	 FORMCHECKBOX 
Yes    FORMCHECKBOX 
 No

	Does Camper carry an inhaler?
	 FORMCHECKBOX 
Yes    FORMCHECKBOX 
 No

	Other important information 
	     



In case of medical emergency, I hereby give permission to the physician selected by an authorized representative of Wings to Fly to secure proper medical treatment for the child listed on this form, including, but not limited to, injectors, anesthesia, surgery, and hospitalization.
Parent/Legal Guardian Name      
Parent/Legal Guardian Signature _____________________________________
Date ____________________________________________________________

MEDICAL INFORMATION AND PERMISSION TO TREAT
I agree that the camper applying will not receive final acceptance to camp until a current medical form, completed by the camper’s physician (within 2 months prior to the start of the camp) and immunization certificates are on file in the WINGS TO FLY office.

I understand that WINGS TO FLY does not provide camper insurance. Each child must have personal health insurance. Camper’s medical costs incurred during the camp including prescriptions, doctor’s visits, or hospital bills will be covered by the camper/patient’s insurance. If the camper’s insurance does not cover the expenses, the check received in lieu of payment will be processed and required by the health care provider and is the sole responsibility of the camper’s parent(s) or legal guardian.

I understand WINGS TO FLY does not assume responsibility for any accidents or illness, and that fullest safety precautions are taken at all times.

In case of emergency, if I cannot be reached, I hereby give permission to the Camp Director or her representative to authorize the administration of medical treatment by a physician or other professional health care provider (hospital, paramedic, nurse, etc.)

I/WE HAVE READ THE ABOVE WAIVER AND RELEASE, UNDERSTAND THAT I/WE HAVE GIVEN UP SUBSTANTIAL RIGHTS BY SIGNING IT, HAVE NOT CHANGED IT ORALLY, AND SIGN IT VOLUNTARILY.
X     ______________________________________
Parent or Legal Guardian’s Name (Please print clearly)
X_____________________________________________________________________

Parent or Legal Guardian’s Signature

     ______________________________________ 

Camper’s Name (Please print clearly) 

X_____________________________________________________________________

Camper’s Signature

*Official enrollment is not complete until the Wings to Fly office receives a formal certificate of immunization.
WINGS TO FLY 2009
INSURANCE WAIVER & RELEASE OF LIABILITY FORM
In consideration of being allowed to participate in any way in WINGS TO FLY’s programs, related events, and activities, I and/or the camper/minor participant, for myself, and on behalf of my heirs, assigns, personal representatives and next of kin, the undersigned:

I agree to be responsible for payment of all fees due Wings to Fly.
I agree to all rules stated in this application and ensure the camper/minor participant understands these rules as well, evidenced by both our signatures.

If for any reason the camper/minor participant is sent home, I understand the entire camp fee is forfeited. There will be no pro-rated or full refund if a child leaves, or is sent home, before the end of the period for which she has been registered. 

I also agree to pick up my child/camper at the venue in the event they are sent home.
Camp expenses are fixed in advance, based upon a definite number of campers for specified times; hence no rebates or deductions from the fee can be made for entering late
or leaving early. There are no refunds of any fees after May 15, 2010.
I acknowledge and fully understand that I and/or the camper/minor participant will be engaging in activities that involve risk of serious injury, including permanent disability and death, and severe social and economic losses which might result only from their own actions, inactions, the rules of play, or the condition of the premises or any equipment used. 

Further, that there may be other risks not known to me or not reasonably foreseeable at this time. I assume all the foregoing risks and accept personal responsibility for the damages following such injury, permanent disability or death. 

I release, waive, discharge and covenant not to sue WINGS TO FLY, its affiliated clubs, their representative administrators, board of directors, agents, coaches, and other employees and volunteers of the organization, other participants, sponsoring agencies, sponsors, advertisers, their heirs, and if applicable, owners and leasers of premises used to conduct the event, all of which are hereinafter referred to as "releases", from demands, losses or damages on account of injury, including death or damage to property, caused or alleged to be caused in whole or in part by the negligence of the releasee or otherwise. The camper/minor participant will only be enrolled if all information on the registration and acceptance forms are completed in full and the $50.00 deposit is paid.

Dismissal: The Lead Camp Coach reserves the right to deny or cancel any enrollment or dismiss any camper/child whose mental condition, conduct, influence, or behavior is deemed unsatisfactory or unacceptable to the best interest of the program.
Name of participant:         Age     
X__________________________________________________________________
Parent or Legal Guardian Signature
 Date

MEDIA RELEASE FORM
Name of participant        Age     
MEDIA/PHOTO WAIVER:
I hereby authorize and give my full consent to WINGS TO FLY to copyright and/or publish any and all photographs, videotapes and/or film in which I appear while attending any Wings to Fly event and/or program. 

I further agree that Wings to Fly may transfer, use or cause to be used, these photographs, videotapes, or films for any exhibitions, public displays, publications, commercials, art and advertising purposes, and television programs without limitations or reservations.

X_________________________________________________________
Parent or Legal Guardian Signature
 Date
For Wings to Fly Use

Application Received:  _______________________  by: __________________________

Information complete:   FORMCHECKBOX 
Yes    FORMCHECKBOX 
 No – If no, returned for completed on ______________

Application Re-Received:  ___________________  by: ______________________

If all information is complete, check yes above.
Immunization certificate received:   FORMCHECKBOX 
Yes    FORMCHECKBOX 
 No
Scholarship application received:  FORMCHECKBOX 
Yes    FORMCHECKBOX 
 No


If yes, scholarship application forward to scholarship team: _________________

Scholarship application returned

Coaches interview scheduled (enter date): ____________________________________

Coaches interview completed (enter date):____________________________________

Acceptance call completed: (enter coaches name & date)_________________________

Acceptance packet sent: (enter camp director name & date)________________________
Camp invoice sent (enter date):  _________________
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