ﬂ 2020 SSA US Junior Soaring Chapter/Club Camp Application (QS

JUNIOR SOARING

SOARING SOCIETY OF AMERICA

I. What is the name of the sponsoring origination and type of event/camp?

2. Point of contact’s name and email address:

3. Fill out and submit section 1 prior to the camp with your mentor’s endorsement.

Name: DOB:

Address:

Email Phone #

SSA Membership #

Copy of Private License:

Camp Event: DATE:

Mentor Name:

Mentor Address:

Mentor email: Phone #

Mentor SSA Membership #

Mentor Statement:

As a condition of this pilot qualifying for the entry fee, | agree to attend the full camp
event and act as a mentor to this pilot.

Mentor Signature: Date:




If under 18 a chaperon is needed.

Chaperon name:

Chaperon Address:

Chaperon email: Phone#

Approval from SSA Youth/Junior Committee:

4. Fill out and submit after completing the camp.

Entry Fee:

Or expenses: (tows, materials etc..)

| certify that the junior pilot named above completed this camp.

Mentor Signature: Date:
Junior signature: Date
5. Club Admin Approval: Date

Send to: email Juniors@SSA.org

6. The submission of a 2-3 paragraph letter to the SSA and one or more photographs and/or
edited videos is an express condition precedent to the $400.00 award payment of the Camp
Grant to the Junior Applicant. All submissions are subject to the SSA's Release of Copyright
Statement (see below). Please email all submissions to: Juniors@ssa.org

SSA Release of Copyright Statement:

It is a condition of submission to and acceptance by The Soaring Society of America, Inc. (SSA) that all material submitted for consideration and/or publication (including photographs and text), whether submitted as a
result of a request by the SSA or not, is submitted on the basis that the SSA has the right, without payment or compensation, to reproduce and sell or distribute freely, and to authorize third parties who are engaged in
the dissemination of information relating to the sport of soaring to reproduce and sell or distribute freely, such material. By submitting such material to the SSA for consideration and/or publication the submitter
represents that they hold the right to grant a release of copyright in respect of such material. If the submitted material is clearly identified with the name of its creator suitable attribution of its source will be given.
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