
 
 

 

 

 

I would like to pre-register the following participants for the Wings Aerospace 
Exploration Pathway.  

Check the box to indicate which location your student will attend (The Air & Space Museum in Lowry or 

Exploration of Flight at Centennial Airport).  

 

  
STUDENT NAME                                                                             DATE OF BIRTH                       INCOMING GRADE LEVEL                        LOWRY           CENTENNIAL 
 
 

 
STUDENT NAME                                                                             DATE OF BIRTH                       INCOMING GRADE LEVEL                        LOWRY           CENTENNIAL 
 
 

 
STUDENT NAME                                                                             DATE OF BIRTH                       INCOMING GRADE LEVEL                        LOWRY           CENTENNIAL 
 
 
 
 

 
 
 

PARENT/GUARDIAN NAME RELATIONSHIP TO PARTICIPANT(S) 

 
 

 

CELL PHONE ALTERNATIVE PHONE 

 
LEGAL GUARDIAN 

 
 YES 

 
 NO 

 
 

 

STREET ADDRESS APARTMENT/UNIT 

 
 

CITY STATE ZIP CODE 

 
 

CURRENT DISTRICT/SCHOOL EMAIL ADDRESS 

 
 

PARENT/LEGAL GUARDIAN SIGNATURE DATE SIGNED

 

 

 

  Please complete and return this form to: Nedra Hall, NHall@WingsMuseum.org, 303.360.5360 ext. 125 

 

 

Lowry: 7711 E. Academy Blvd, Denver  Centennial: 13005 Wings Way, Englewood  303.360.5360  WingsMuseum.org 

mailto:NHall@WingsMuseum.org
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