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Camp Wings 

“Feel the Thrill of Flight” 
9375 SE 110th Street Road 

Belleview, FL 34420 
Phone #: 352-207-5429 

Website: http://www.campwings.com 
Follow Us on Twitter: http://www.twitter.com/campwings 

Facebook Fan Page: Search for “Camp Wings” 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Our Mission: 
…… to provide students with a truly memorable experience that will be both fun 
as well as educational, and will offer the opportunity to learn about careers in 
aviation or merely flying for enjoyment from pilots with experience in commercial 
airlines, the military, or private and civil aviation. 
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Camp Wings 
“Feel the Thrill of Flight” 

 
To:   Interested Participants and Parents 
FROM:  Director of Camp Wings 
DATE:  September 1, 2009 
RE:   Recap of Aviation Camp for Students 
 
Camp Wings / The B.A. Experience is a non-profit, two day, aviation oriented, 
summer camp for thirty (30) students, twenty high school students and 10 sixth
 thru eight grade students from the Central Florida area. It is designed for 
students who have shown an interest in or love of airplanes, flying or aviation 
technology. This year will be the fifth annual camp and will be held on November 
7th and 8th, 2009 at Back Achers Airfield in Belleview. Our goal is to offer 
students the opportunity to learn about aviation through tours of airplanes, 
classes with pilots, aircraft demonstrations, computer simulators, and an actual 
flight in a private aircraft to local airports. The participants will also learn about 
aerodynamics and flying by working with and flying model airplanes. 
 
The Camp has been developed through the volunteer efforts of many 
pilots as well as non-pilots, and the contributions of many individuals and 
organizations in the form of facilities, equipment, aircraft, and hours of their time. 
The goal is to provide the Camp participants with a truly memorable experience 
that will be both fun as well as educational, and will offer the opportunity to learn 
about careers in aviation or merely flying for enjoyment from pilots with 
experience in commercial airlines, the military, or private and civil aviation. 
 
To assure that each student receives the personal attention that is needed 
to make this both educational as well as an enjoyable experience, we must limit 
the enrollment to 30 students. We anticipate that many more students than we 
can accommodate will want to attend the Camp. We ask that you advise us 
immediately if your student will not be able to attend. With your cooperation we 
can make that slot available to another deserving student. 
 
We feel that this camp should be available to all students that is why there 
is no cost for the students to attend. However, we also feel that children should 
work for the things they want, for this reason we have established a raffle to help 
offset the expenses incurred. Each student will be required to sell raffle tickets to 
attend the camp. Once chosen for the camp each student will receive their tickets 
to sell. 
 
A list of other needed items will be provided with your final paperwork. 
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The only other requirement is that both you and your student will be asked 
to read, sign, and acknowledge certain rules for participation. Your student must 
sign an agreement that he or she will follow all the rules of the program, and 
acknowledge that the use or possession of any tobacco, illegal drugs, or alcohol 
will result in the immediate dismissal from the camp.  
 
We will ask that you sign and have notarized, an agreement permitting your 
student to participate in the camp, and release the camp, the volunteers who 
worked so hard to develop and offer this program and the organizations who 
contributed facilities, equipment or funds from any liability. 
 
Enclosed you will find a Registration Form and a tentative schedule for the 
camp. If your child is selected for participation and you agree that it would be a 
rewarding experience for your child, please complete the Registration and 
return it by October 20, 2009. 
 
For a video explanation and further information please visit our web 
site, campwings.com. Should you have any questions, please feel free to 
call me, Chris Hoefly, Camp Director, at 352-207-5429. 
 
 
 
Chris Hoefly 
Director 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 4 

Camp Wings 
“Feel the Thrill of Flight” 

 
Fall 2009 Registration Form 

Student Information 
 
Name ________________________ Birthdate  ___/___/______ 
Address _____________________________________________ 
City ___________________________State ______Zip_______ 
Phone # (_____)_____________Email_______________________ 
Current Grade 09-10_________School___________________ 
Gender ___Male ___Female 
Shirt Size ___Small ___Medium ___Large 
 
Parent Information 
Father’s Name________________________________________ 
Home Phone ______________ Work Phone _______________ 
Mother’s Name_______________________________________ 
Home Phone ______________ Work Phone ________________ 
In case of emergency call______________________________ 
Phone ____________________________________ 
 
Health Information 
Social Security Number _____________ 
Height ____ Weight ___ 
Date of last tetanus booster ________________ 
Allergies (include medications) _______________________ 
_____________________________________________________ 
Current Medications __________________________________ 
______________________________________________________ 
Physician______________________ Phone ________________ 
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Camp Wings 
“Feel the Thrill of Flight” 

 
Tentative Schedule 

 
Day 1 
 
8:30    Students Arrive 
9:00    Introduction of Staff & Days Schedule of Events 
9:20    Fly Bys 

Meet and Greet 
11:30   History of Aviation 
12:00   Lunch 
1:00    Aircraft Familiarization & Aerodynamics 
2:15    Navigation – Cross Country 

Weather, Route, Communications, Airports 
4:00    Simulators 
5:30    REST 
6:00    Dinner, Meet Your Pilot 
7:00    Hot Air Balloon Lighting  
8:00   Release 
 
 
Day 2 
 
8:00    Students Arrive 
8:30    Briefings for Cross Country Flights 
9:30    Depart on Cross County 
12:00   Lunch 
1:00    Debrief Cross County Flights 
2:00    Introduction to Remote Control (R/C) Flying 

Skydiving Demonstration  
3:00    Homebuilts – Building your own Aircraft 
4:00   Careers in Aviation 

General Aviation, Military, Commercial, Sheriff  
5:00    Dismissed 
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Camp Wings 
“Feel the Thrill of Flight” 

 
Rules & Regulations / Supply List 

 
Rules & Regulations: 
* Must arrive by & 8:30am November 7, 2009 
* Proper Attire required (See Below) 
* No tobacco, alcohol or drugs will be tolerated 
* Must adhere to student agreement 
 
Supply List: 
* Clothing requirements: 

-Red polo style shirt (No Logo) 
-Blue Jean shorts or pants (No Cut-offs) 
-Tennis Shoes only (No Flip-Flops) 

* Cameras are welcome but not required 
* Sun Screen 
* Bug Repellant 
 
Students Must bring Registration Form and Student / Parent 
Agreement Form upon arrival to participate in Camp Wings. No 
exceptions will be allowed. 
 
 
 
If any further information is needed concerning any 
part of this packet or questions pertaining to Camp 
Wings, feel free to contact me Chris Hoefly, Camp 
Director at 352-207-5429. 
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Camp Wings 
“Feel the Thrill of Flight” 

 
Student (please print):__________________________________ 
 
Student Agreement: 
I will participate in the camp activities scheduled throughout my stay and follow 
all rules. I understand that the use or possession of tobacco, illegal drugs, and/or 
alcohol will result in my immediate dismissal from camp. 
 
Student Signature______________________________ Date______________ 
 

Parent Agreement: 
I / We hereby give permission for my child to accompany staff members of Camp 
Wings on the dates of November 7 and 8, 2009, at Back Achers Airfield or event 
related areas.  I / We will not hold Camp Wings or its staff members responsible 
for any accident or injury to my child.  I / We further agree to indemnify and hold 
harmless Camp Wings and all its persons associated with said Camp for any 
property damages or personal injury caused by my / our child whether 
individually or in concert with any other person or entity. Payment for any 
damages, which occur, will be solely the responsibility of the involved child and 
their parents or legal guardians.  I / We give permission for my / our child to 
receive over the counter medication at the discretion of the camp nurse or camp 
director.  I / We hereby grant permission to the attending physician or his 
consulting physicians to render any emergency treatment, medical or surgical 
care that might be deemed necessary to the health and well being of said child. 
Also, when necessary for administering said care I / We grant permission for 
hospitalization at an accredited hospital. I / We assume full responsibility and 
liability for any and all expenses, damages, accidents, illness, injury or medical 
expense of and to my / our child or resulting from said participant.  I / We attest 
and affirm that the participant has no limitations that should prevent the 
participant in the activity and I / We have not been advised or informed by 
anyone to the contrary.  I / We give permission for photographs or videos of my / 
our child to be used for promotional purposes by Camp Wings. 
 
Parent Signature_______________________________ Date______________ 
 

Notary____________________________________ Date______________ 
(A  Notary will be available at the Camp Wings Registration Desk.) 


