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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!

Camp Fees - $995:
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 
A $50 non-refundable deposit will be 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 

The balance will be due by May 1, 2012 – non-refundable $945.00.  Scholarships are available on based on need and offered first come first served basis.  If you would like to apply for financial assistance, please check the box indicating you would like a Scholarship application.

Application Acceptance Process
· 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. 
· For additional information or if you have any questions, please email info@wingstofly.info or call 602-286-0313.
· Please fax or email your completed application to 602-392-0701 or info@wingstofly.info.

So let’s get started… all you need to do it click on the grey box next to the camper name and then tab through the rest of the grey boxes in the application.

Camper Information
	Camper’s Name (first, middle, last)
	     

	Camper’s Nickname
	     

	Home Address
	      
City        ST        Zip      

	Date of Birth and Age
	[bookmark: Text1]     

	September 2012 Grade
	     

	School you will attend in September
	     

	Home Telephone
	     

	Cell Phone
	     

	Email address
	     

	Camper Lives with
	



If you will be age 16 or 17 at camp, and have been to Wings Camp before, you may apply for our Teen Leadership Program.  You must be a past Wings Camper and have a 3.0 GPA to apply. If you meet these criteria and are interested in applying please send an email directly to renie@aspiremarketing.com.  

Camp Dates:
|_|June 9 – 16, 2012   |_|June 16 – 23, 2012   |_|June 23 – 30, 2012 	
|_| Any week works 


	Name (first, middle, last)
	     

	Home Address
	     
City        ST        Zip      

	Home Telephone
	     

	Cell Phone
	     

	Best Daytime Telephone Number
	     

	Fax
	     

	Email address
	     

	Preferred Communication Method
	




	Name (first, middle, last)
	     

	Home Address
	     
City        ST        Zip      

	Home Telephone
	     

	Cell Phone
	     

	Best Daytime Telephone Number
	     

	Fax
	     

	Email address
	     



If Legal Guardian info is filled out, please indicate legal custodial information/situation below:  
     



Camper Application Questions
Camper Name:  	     _______________________________

Primary Caregiver Name:_______________________________

Primary Caregiver Phone:______________________________

Status:	____  Cleared      ____ Financial Aid      ____ Medical

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 participating in our Teen Leadership Program, please tell us why.


     


Applicant’s Signature: ______________________________________________ 


Date: ___________________________________________________________            
Parent(s)/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. What are her gifts?

     

8. Does your daughter today or in the last 24 months have any health related issues? (Physical, Emotional, Mental).  If so, please explain their scope and what we must be aware of so we can be respectful of these issues.

     


Has your daughter had any of the following:  
Yes  		No		Possibly
Anorexia						|_|		|_|		|_|      
Bulimia						|_|		|_|		|_|	
Depression					|_|		|_|		|_|
Cutting						|_|		|_|		|_|
Smoking						|_|		|_|		|_|
Alcoholism or High Active Drinking		|_|		|_|		|_|
Recreational Drugs				|_|		|_|		|_|
Sexual Abuse					|_|		|_|		|_|
Physical Abuse					|_|		|_|		|_|
Abuse:  Other					|_|		|_|		|_|
Other:       					|_|		|_|		|_|
If you checked yes to any of the boxes, has she been treated by a physician and/or mental health professional? |_|Yes	|_|No

If you checked yes to treatment, may we have permission to speak to the treating physician and/or mental health professional?  |_|Yes	|_|No

Name:      
Phone:      
Email:      

9. How did you find out about Wings Camp?

     

10. What else should we know?

     

 
Parent or Legal Guardian’s Signature: _________________________________ 

Date: __________________________________________________________




2012 Scholarship/Financial Assistance Request

Are you interested in applying for a scholarship to 2012 Wings to Fly Camp?  Click on the grey box next to camper name and then tab through the rest of the grey boxes in the application.  

|_| Yes:	I have completed the financial scholarship information BELOW and am attaching the following documents with the camp and financial applications:
· Page 1 of your most recent tax return 
· Listing of monthly non-taxable income (ie child support, social security benefits etc.


|_| No: We are not in need of financial assistance.  

If you have any questions please email info@wingstofly.info or call 602-286-0313.
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1 – Please explain your need for financial assistance:  
     

2 – Annual Gross Income from Federal income tax return       

3 – Monthly non-taxable income:
	Child Support       
	Social Security Benefits       
	Other (please list separately)       

4 – How much are you able to contribute – all campers receiving financial aid must contribute a minimum of $100.  If you qualify, a payment plan may be arranged.       

Note – campers awarded scholarships and their parents/legal guardian must assist with camp preparation – ie loading and unloading of equipment etc.



_________________________________________________________________________
Parent/Legal Guardian Signature					Date


For Wings to Fly Use

Scholarship application received by: ________________________

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

Application Re-Received:  ___________________  by: ______________________
If all information is complete, check yes above.
	If yes, scholarship application forward to scholarship team: _________________

	Scholarship application returned & amount awarded:______________________
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