
       
 

 

Camp Week 1: June 12-15, 2012 • Camp Week 2: July 31-August 3, 2012 

Student Ages 11-17 • 9:00 am-4:00 pm each day 

 

Full Name of Camper:_________________________________________________________ 

 

Home Address:          ____ 

 

City:     State:   Zip:    ____ 

 

Sex:     Date of Birth:   ______________________ 

 

School’s Name:      Entering Grade #:  ____ 

 

Please Check Camp Date:   June 12-15, 2012 ______  How did you hear about Camp? 

            7/31-8/3, 2012______  Internet____ Newspaper____ 

        

Radio____ Other__________ 

       Previous Student__________ 

 

Parent / Guardian:____________________________________________________________ 

 

Phone: (______)________________ Emergency Phone: (______)________  ____ 

 

E-mail Address:______________________________________________________________ 
(Required for confirmation and camp forms) 

 

 

Tuition: ______Pay in Full Now: $250.00 per student.   

 

  
 

Signature:_________________________________________Date:______________________ 

 

Send Form and Payment to: Space Port Indiana™   

     6262 Brookline Dr. 

     Indianapolis, Indiana 46220 

You Can Also email form to: Contactus@SpacePortIndiana.com or Call 765.606.1512 

Payments can be made with Credit Card through Paypal™ at Spaceport Indiana™ website. 

 

 

www.SpacePortIndiana.com 

mailto:Contactus@SpacePortIndiana.com

