
 

 

 

 

 

 

 
 

 

 

 

 

 

Flight Quest is sponsored by SpringBoard, a program of the Juneau Economic Development Council, and the Juneau School District. 
• Camp hours: 9 AM – 4 PM, Special overnight on Thursday night! (Students will need their own sleeping bag.) 

• Open to students who just completed grades 7 & 8  

• Families are responsible for student travel to and from Thunder Mountain High School 

• Bring a sack lunch and dress for the weather 

• Camp is limited to 14 students; there will be rolling admission so apply early!     

 

The overall cost for the five-day camp is $150 per student.  Payment is due by the first day of camp.  Checks, VISA, and MasterCard 

are accepted.   Please make checks payable to the Juneau Economic Development Council (JEDC).  Registrations received after the 

camp is full will be returned with a FULL refund.  Credit card payments will not be processed unless a student is enrolled. 

 

REFUND POLICY – Refunds will not be given to students that are enrolled but do not complete the camp.  Exceptions will be made 
only on the basis of unforeseen medical or family emergencies.  

 

!Please complete all of the information below.  

 

Section one – Personal Information 

 

Name: ___________________________________________________________________________________________                

   First    Middle Initial    Last  

 

Mailing Address: __________________________________________________________________________________  

               
Home Phone: (           )                           Male: ______     Age: ________   Current Grade in School ______             

    Female:  ______   

 

Parent’s E-mail Address: ______________________________________________T-Shirt Size (adult sizes):  L  M  S  XS   

 
 

 

Demographics:  Optional    Alaskan Native ___________    Native American ___________    African American ____________         

 Caucasian ______________   Hispanic ______________ Other ___________________________ 

                     (Please specify)  
 

What special physical or medical accommodations do you require, if any?  Please describe: ________________________  

_________________________________________________________________________________________________  

 
How did you hear about Flight Quest? __________________________________________________________________  

_________________________________________________________________________________________________  
 

 
 

 

 

 

  



           
 

 

Teacher Reference  
 

Teacher’s Name:______________________________________________________________________________________________ 

    

Phone:_______________________________________________   Email:________________________________________________ 

 

 

Student Essay 
Please explain why you want to come to Flight Quest? What are you excited about learning/doing? 

_________________________________________________________________________________________________  

_________________________________________________________________________________________________  

_________________________________________________________________________________________________  

_________________________________________________________________________________________________  

_________________________________________________________________________________________________  

_________________________________________________________________________________________________  

_________________________________________________________________________________________________  

_________________________________________________________________________________________________  

_________________________________________________________________________________________________  

_________________________________________________________________________________________________  

_________________________________________________________________________________________________  

Financial Aid 
 

 I am very interested in attending the camp but will need financial aid to do so.   

 

 

Section Two – Signature of Applicant 

 
• I understand the purpose of the Flight Quest and intend to participate in the summer program if my application is 

approved. I agree to comply with the rules set by the Camp Director.  

• I understand failure to comply with program rules and regulations will result in dismissal with no refund of fees.   
• I hereby guarantee that all information provided on this application is accurate to the best of my knowledge. 

 

___________________________ ________________________________  ________________________________  

 Date Signature of Applicant Signature of Parent or Guardian  

 

 

 Submit application to: 

  

Flight Quest 

 Juneau Economic Development Council 
 612 W Willoughby Ave, Suite A 

 Juneau, AK 99801 

 
or 

 

Fax to 907-463-3929 
 

 



           
 

2010 Flight Quest – PAYMENT INFORMATION 
*This information may be submitted at a later date.  Payments must be received no later than June 28. 

 

 

STUDENT(S) NAME: _____________________________________________________________________  
                                      Families with multiple student applications, please combine payment information for all students on one form. 

 
Parent/Guardian Name: _______________________________________________________________________ 

 

FORM OF PAYMENT ENCLOSED:  (Circle One)       Check Enclosed         VISA          MasterCard  
 

If paying by credit card, please provide the following. 

 

Cardholder Name: ___________________________________________   
 

Credit Card Number: _________________________________________   

 
Expiration Date: ___________________________________________  

 

3 digit verification code: _________________   (This code is the last 3 digits in string of #’s printed on the signature 
panel on back of card) 

 

Complete Billing Address for Credit Card: ______________________________________________________  
          PO Box/Street Address                   City            State Zip 

 
Signature of Cardholder: ______________________________________    Date Signed: __________________  

 

 
Total Cost:  $150 

 

The balance is due no later than June 28, 2010.  

 

Checks should be made payable to the Juneau Economic Development Council. Please do not send cash by mail.  

Applications received after the camp is full will be promptly returned with a FULL refund.  Credit card payments will not 

be processed until student has been enrolled. 
 

 

 

Submit payment form to: 

  

Flight Quest 

 Juneau Economic Development Council 
 612 W Willoughby Ave, Suite A 

 Juneau, AK 99801 

 
or 

 

Fax to 907-463-3929 
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