2012 Academy Application


Please mark your choices:   

Full Day Academies: $250 University of Delaware  June 18th  – 22nd  

Destination Sky & Beyond (  Destination Space (   Destination Flight (   Destination Orbit (
Extended Care ( AM   ( PM
[image: image1.jpg]-



Overnight Academies: $550 University of Delaware July 8th – July 13th
Destination Moon (    Destination Mars (  
Half Day Academies: Environmental Outpost, 140 Dinosaur Drive Smyrna, Delaware 19977        
Destination Ocean: June 25th –June 29th      (  AM Half Day $125 
Destination Dinosaur: June 25th –June 29th  ( PM Half Day $125
Student Information:

Student’s Name____________________________________________________________
                             First
                                MI

 Last 


 Sex:   Male  (   Female  (          Birth Date __________/_____________/____________



                                   month     day              year

Roommate request (overnight only):___________________________________________

Entering Grade: _________ School and District __________________________________

Parent/Guardian Information:  Email address: _________________________________

Names: ________________________________and/or_____________________________

Night Phone: (_____) _______________________________________________________

Day Phone:   (_____)_______________________Cell Phone (_____)_________________

Address ___________________________________________________________________

City, State, Zip Code:_______________________________________________________
Other Fee Information

Extended Day Care: 8 AM to 9 AM and/or 4 PM to 5 PM

$45 for AM  $45 for PM ($90 for both every day). Only offered for Full Day Academies.
For your records, the Tax ID # for DASEF is 51-0325362.

Student T-shirt size: Youth S  ( M (  L (  
                                Adult S  ( M (  L (  XL (  XXL (  
Fee Calculations: Please fill in the appropriate amounts  
Academy Fee:                                       _________________
(includes $50 Non-refundable registration fee)

Before/After Care:                              +_________________ 
Total                                                   =_________________    
Amount Enclosed                                - _________________
Amount Due on or before June 15      =_________________
To charge the FULL amount, please go to our secure web site now to make your payment. 
