
Participants should be the minimum age for the selected camp by the first day of that camp.

First ____________________________________Last ____________________________________________Date ____________________

Address __________________________________________________________________________________________________________

City ____________________________________________________________________State ____________Zip _____________________

Date of Birth ________/_______/_______ Age _____________ Male  Female

Home/Cell Phone (_______) _________________Camper E-Mail Address _____________________________________________________

EAA Member # (Family/Individual) ________________________     Adult Shirt Size S M L XL 2XL

Ethnic Background  
Black (not of Hispanic origin)     Hispanic/Latino     Asian or Pacific Islander     White     American Indian or Alaskan Native

*Camper sponsored by (EAA Chapter # or other group _____________________________________________________________________

First ____________________________________________________Last ____________________________________________________

Address __________________________________________________________________________________________________________

City ____________________________________________________________________State ____________Zip _____________________

Home Phone (_______) ________________Work Phone (_______) __________________ Cell Phone (______) _____________________

Parent E-Mail Address ______________________________________________________________________________________________

Check No. or Credit Card No. (for deposit) _________________________________________ Expiration Date ________________________

*If an EAA Chapter or other group is sponsoring a participant, it is the participant’s responsibility to communicate, coordinate, and submit all 
paperwork and payment to the EAA Resident Education Department. The participant is ultimately responsible for all fees associated with the EAA 
Air Academy program and the communication to and coordination of sponsorship from the EAA Chapter or other sponsor to the EAA Resident 
Education Department.

________________________________________________________________________________________________________________

________________________________________________________________________________________________________________

________________________________________________________________________________________________________________

________________________________________________________________________________________________________________

Registration fee: $675 for Non-EAA Member OR $600 for EAA Member (Deposit = $100)

 Session #1: June 13-17 Session #2: July 12-16

Registration fee: $875 for Non-EAA Member OR $800 for EAA Member (Deposit = $150)

 Session #1: June 19-24 Session #2: June 26 - July 1 Session #3: July 5-10

Registration fee: $1,075 for Non-EAA Member OR $1,000 for EAA Member (Deposit = $200)

 Session #1: July 19 -27 Session #2: July 29 - August 6



This completed Application Form, Application Deposit, and Participant’s Letter of Application must be received in order for you to 
have a complete application. Scholarship applications (available online at www.airacademy.org) or by phone) should be sent in with 
your application form, letter, and deposit.

 
Including legible signatures of applicant and parent/guardian. A completed on-line registration form with deposit may be 
substituted for this form.

 
Dollar amount as listed for selected camp. Your registration is neither held nor confirmed until the deposit is received. This 
includes deposits being paid by chapters or other sources. If a session is full, the applicant will be placed on a waiting list, 
and notified by phone or mail when a space becomes available. Cancellations less than 35 days before the start date forfeit 
the entire amount of the deposit.

 
1. Why do you want to attend the EAA Air Academy?
2. What aviation experiences, education, or training do you have to date?
3. What aviation experiences would you like to gain from your EAA Air Academy experience?
4. What aviation related career goals do you have that could be further advanced from your experiences 
 at the EAA Air Academy?

Camper _____________________________________________________________Date____________________________

Parent/Guardian _______________________________________________________Date____________________________

ALL applications are subject to maximum capacities of the program.

THIS APPLICATION MUST BE COMPLETE TO BE CONSIDERED FOR CAMP.

This completed camp application form, a letter of application from the participant, and the application deposit should be received at EAA no 
later than 60 days prior to the opening date of the camp session chosen. Please wait to make travel arrangements until you have been accepted 
and received your travel information!

UPON ACCEPTANCE:

A packet of information including Permission to Participate, Liability Waiver, Release & Indemnification, Health Form, Conduct Form, Travel 
Form and other pertinent information will be sent. A physical exam within 24 months prior to the camp start date is required. These forms and 
final payment are due no later than 35 days before the start of camp. Keep a copy of all forms for reference.

Please send to:

EAA Air Academy – Resident Education Department
P.O. Box 3086

Oshkosh, WI 54903-3086
E-mail: airacademy@eaa.org

(920) 426-6880 or toll-free 888-322-3229
Fax: (920) 426-6765

Visit www.airacademy.org for Air Academy program additions and changes!


