
      Millionaire Mind Kids (MMK) & Organization of Black 
Aerospace Professionals (OBAP) Present 

2024 Aviation Career Education (ACE) Academy 
 Applications must be received by May 30, 2024, 

LIMITED TO 25 STUDENTS.
This academy is for students aged 13 to 18 who have a high interest in learning more about careers in 
aviation and aerospace. An essay is required stating your interest in aviation and why you would like to 
attend. Seating limited to 25 students.   The ACE Academy is FREE to low to moderate income students.

DATES & TIMES 

June 17 – 22, 24 – 28, 2024 
from     8:00 am – 4:00 pm 
(Academics and Field Trips); 
Orientation Flights June 22, 2024 

LOCATION:   15579 8th Street, 
Victorville, CA 92395  

Note:  Schedule is subject to
change.  MMK will notify you of any 
changes. 

Please complete your MMK 
Application below: 

Register Today 

1. Register today by completing your application attached or below.
2. Email application to: millionairemindkids@verizon.net
3. Note:  For insurance purposes only, and upon acceptance you will be

required to register with our OBAP Partner.

To Register with OBAP 

1. Logon to: www.obap.org,
2. Scroll down to: 2024 ACE Academies.
3. Select: View Ace Academies
4. Scroll down to: View  ACE Academy List
5. Select: High Desert ACE Academy (there is a $150 registration fee

but there is a fee waiver option for low-income students. Read
qualifications for fee waiver.  If you do not qualify, MMK will
reimburse you). For Questions contact Mr. Marshall: 760-963-1177

mailto:millionairemindkids@verizon.net
http://www.obap.org/


2024 Aviation Career Education (ACE) 

Academy HIGH DESERT ACE ACADEMY 

APPLICATION June 17 – 28, 2024 

Student Information 

Please fill in all blanks 

Name: ________________________________________________________________________________  

Address: _____________________________________________________________________________ 

City: ______________________________________________State: ____________________Zip: _______ 

Phone: _________________________________ 

Email Address: ____________________________________________________  

Date of Birth: ____________ Citizenship: US ______ Other _____________________________________ 

Student's School: __________________________________________________Graduation Year ________ 

Grade Level in the Fall: ________    Current GPA: ___________  Male_______  Female___________ 

Have you attended this program before?  Yes_________ No_______ How many years? _________ 

Student's Adult t-shirt size(S, M,L,XL,XXL)________ How did you hear about ACE Academy?__________ 
_____________________________________________________________________________________ 

Parents / Guardian Information  

Name: _______________________________________________________________________________ 

Address: _____________________________________________________________________________ 

City: ___________________________________________ State: _________________Zip: ___________ 

Phone: Home: __________________________ Cell/Work: ___________________________ Alt: ______ 

Email Address: ________________________________________________________________________ 

Emergency Contact (other than parent or guardian)  

Name:  _____________________________________________________________________________ 

Relationship to student: _______________________________________________________________ 

Phone: Home________________________________________________________________________ 

Cell/Work __________________________________________________________________________ 



Names of Persons Authorized to Pick Students Up 

1. Name: _______________________________________________________________________

Relationship to student: ____________________________________________________________ 

Phone: Home___________________________ Cell/Work ___________________________________ 

2. Name: _______________________________________________________________________

Relationship to student: ____________________________________________________________ 

Phone: Home ___________________________Cell/Work_________________________________ 

Student's Medical Information 

Are there any general health concerns/allergies that we need to be aware of? Yes______ No______ 

If yes, please explain: 
____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

Please list/describe any physical limitations: 
_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

Please list/describe any special dietary needs/requirements: 
____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

Emergency Medical Contact Information  

Name of Primary Physician: _____________________________________________________________ 

Phone: _____________________________________________________________________________  

Insurance Provider: ___________________________________________________________________ 



Essay 

Please briefly describe why would like to attend the ACE Academy. You may attach an additional 
sheet. 
______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________



CONSENT FORM AND RELEASE STATEMENTS

Student’s Name (Please Print):  ____________________________________________________________ 

The undersigned ("Participant") hereby acknowledges that he/she has voluntarily chosen to participate in  
the summer aviation academy sponsored by the Organization of Black Aerospace Professionals ("OBAP")  
and Millionaire Mind Kids (MMK).  Participant acknowledges and understands that the OBAP/MMK summer  
aviation academy will involve strenuous physical activity that could potentially be dangerous or harmful.  Students may be 
given the opportunity to participate in an orientation flight with a flight instructor as a part of this academy. 
Participant has chosen to participate in the academy voluntarily, with the full knowledge of this potential danger 
and harm.  By signing this document, Participant represents and warrants that he/she does not have any  
physical condition which could be aggravated or worsened by strenuous physical activity or stress.  In  
consideration of OBAP/MMK permitting Participant to participate in this summer aviation academy,  
Participant waives all claims, demands, actions, causes of action, and liabilities of any kind or nature,  
whether based in law or in equity, against OBAP and MMK, including without limitation, its parent and its successors, 
subsidiaries and affiliates ("Affiliated Companies") arising out of or in any way related to the OBAP/MMK summer aviation 
academy or Participant's participation in the event, including without limitation, 
claims for physical or other personal injury ("Claims").  Participant releases OBAP, MMK and their Affiliated Companies 
from such Claims, regardless of when such Claims arise or when Participant discovers any injury or damage that does or 
may give rise to such Claims. 

I hereby give consent for my child to participate in the High Desert Aviation Career Education (ACE) Academy and 
travel on all field trips. 

____________________________________________      _________________________________     
     Parent / Guardian’s Signature           Print Name     Date 



MEDIA RELEASE 

I hereby grant permission to OBAP and MMK to use photographs, videos or program comments of my 
son/daughter in connection with the making, promotion, or public relations for the educational  
programs of OBAP/MMK ACE Academies.  

_____________________________________________       ____________________ 
     Parent / Guardian’s Signature              Date 

MILITARY INSTALLATION VISIT and MILITARY RECRUITER PRESENTION RELEASE 

I understand and acknowledge that during the OBAP/MMK ACE Academy, my son/daughter may enter and tour a military 
installation and/or fly on a military or civilian aircraft as part of the camp’s itinerary. Additionally, recruiters from the U.S. 
Military may visit and speak on behalf of their respective organizations. I hereby grant permission to OBAP/MMK and/or its 
agents to allow my Son/ Daughter to visit such installations, listen to their presentations, and to speak to their 
representatives.   

_____________________________________________       ____________________ 
  Parent / Guardian’s Signature                Date    

PARENT/GUARDIAN ACADEMY AGREEMENT 

-Parents will ensure that students arrive at the academy on time every day
-Parents will ensure that students are picked up on time at the end of every day
-Parents will make sure that students wear a CLEAN t-shirt to the academy every day
(students will receive 2 t-shirts the first day of the academy)

-Parents will ensure that students bring all required materials to the academy every day
-PARENTS WILL SIGN STUDENTS IN/OUT OF THE ACADEMY EVERY DAY

_____________________________________________       ____________________ 
  Parent / Guardian’s Signature                Date   

OBAP MEMBERSHIP CONSENT 

OBAP would like to enroll the graduates of our ACE Academy in our ACE Membership category. The purpose is to 
track the progress of our graduates toward their career goals. The membership is free  
until the student reaches age 18. Students over 18 may elect to join OBAP in the Student category for $25 per year 
until reaching the age of 23.   All information will be kept confidential.  
___________ I consent to having my child become an ACE member of OBAP. 
___________ I do not wish to have my child become a member of OBAP. 
_____________________________________________       ____________________ 

  Parent / Guardian’s Signature                Date   



STUDENT ACADEMY AGREEMENT 

Please read the information listed below and sign at the bottom of the page. 

STUDENT GUIDELINES 

- Students must be between the ages of 13 and 18 at the start of the Academy
- Drugs, alcohol, tobacco products, weapons, beepers, laser pointers, electronic devices/games, iPod, mp3 players, or
radios are NOT PERMITTED and will be confiscated. Cell phones must be turned off except during breaks.

- Students must not display in signs of personal relationship’ affection or intimacy while attending camp
- Students must report on time each day or risk missing the field trips.
- Students must participate in all daily activities.
- Students must wear ACE T-shirt, appropriate shorts, slacks, jeans or skirts, tennis or sport type
shoes and name tag every day. If you wear pants you must wear a belt.

- On field trips, we’ll be in airport hangars, climbing in and out of airplanes and other types of
activities, so, for your safety, no sandals or open toe shoes, no short shorts, short skirts, baggy
oversized style jeans, and no facial jewelry such as nose or eyebrow rings.

- Parents are responsible for transporting the students to and from the Academy location each day, and must
sign Students IN and OUT of the academy daily. Students are not allowed to leave early without prior
coordination between parents/ACE directors.

- Students must use the sponsor-provided transportation for field trips.
- Students must have proof of US citizenship and a government issued photo ID – bring this each day.

SAFETY TIPS 
- This is a fast-paced week—pay attention to what is going on around you.
- Watch out for sharp objects around aircraft/equipment--especially at eye level.
- Take care entering and exiting: 1. bus 2. aircraft 3. other facilities.
- Your Academy Directors and designated Flight Instructors will brief you on all special emphasis

safety items for the day. Pay close attention to these briefings and abide by all of the rules to ensure
maximum safety. Reckless behavior will not be tolerated.

- Our Academy Coordinators have designed the week of activities to ensure your safety throughout the
Academy. You, however, are ultimately responsible for your own safety during the week.

I have read and understand all of the information listed above, and I agree to follow all student guidelines and 
safety tips while attending the Ace Academy 

Student Name___________________________________Signature/Date___________________________________ 

Thank you for selecting the OBAP/MMK High Desert ACE Academy.  We will ensure that all our students have a 
rich and rewarding experience during the academy.  We encourage you to help us make this experience a valuable 
experience by ensuring that your child meets all the requirements and standards set forth by our Academy Director 
and his/her staff.  We want nothing more than to provide a safe environment for all of the students and make this an 
experience that they will not forget. If you have any questions, please contact the ACE Academy Director.  
Please mail all completed applications to the Academy Director at: 



All applications must be emailed by June 14, 2024. 

• Remember to attach the Student’s Essay (“Why I want to attend the ACE Academy”), and a copy of his/her 
last Report Card.

• Make sure your student has a government issued photo ID and transportation to and from
the Academy location (15579 8th Street, Victorville, CA 92395) each day.

• If selected to attend the ACE Academy, you will receive notification NO LATER than June 15, 2024.

For Insurance coverage, OBAP requires you to register on line. Go to www.obap.org, select the Project Aerospace 
tab, then the Youth Activities tab, then ACE Academies, and then High Desert ACE. There is a fee of $150  
associated with this registration. You may request a fee waiver on the web site, or we can reimburse you if you are  
unable to pay and do not get the waiver. If you have any questions, please contact Academy Director, Tony Marshall  
at 760-247-0456, 760-963-1177, or email:  f4tony@gmail.com  

The following information is required to identify the demographics we server and will only be used on 
grant applications for grant sponsorships only: 

Are you currently eligible and receive free meals at your school:  Yes______ or No _________  

Which ethnicity do you claim?  African American ___ Hispanic or Latin Origin:  _______ Caucasian ______ 

Asian Pacific______ Native American________ 

Are you a member of the LGBT Community:  Yes______ or No ________ 

Millionaire Mind Kids (MMK) 
c/o Tony Marshall, ACE Academy Director 

email your completed application to: 
millionairemindkids@verizon.net

http://www.obap.org/
mailto:f4tony@gmail.com


WAIVER/RELEASE FOR COMMUNICABLE DISEASES INCLUDING COVID-19 

ASSUMPTION OF RISK / WAIVER OF LIABILITY / INDEMNIFICATION AGREEMENT 
In consideration of being allowed to participate in Millionaire Mind Kids’ Academies and related events and activities, 
the undersigned acknowledges, appreciates, and agrees that: 
1. Participation includes possible exposure to and illness from infectious diseases including but not limited to

MRSA, influenza, and COVID-19. While particular rules and personal discipline may reduce this risk, the risk of
serious illness and death does exist; and,

2. I KNOWINGLY AND FREELY ASSUME ALL SUCH RISKS, both known and unknown, EVEN IF ARISING
FROM THE NEGLIGENCE OF THE RELEASEES or others, and assume full responsibility for my participation;
and,

3. I willingly agree to comply with the stated and customary terms and conditions for participation as regards
protection against infectious diseases. If, however, I observe and any unusual or significant hazard during my
presence or participation, I will remove myself from participation and bring such to the attention of the nearest
official immediately; and,

4. I, for myself and on behalf of my heirs, assigns, personal representatives and next of kin, HEREBY RELEASE
AND HOLD HARMLESS Millionaire Mind Kids  their officers, officials, agents, and/or employees, other
participants, sponsoring agencies, sponsors, advertisers, and if applicable, owners and lessors of premises
used to conduct the event (“RELEASEES”), WITH RESPECT TO ANY AND ALL ILLNESS, DISABILITY,
DEATH, or loss or damage to person or property, WHETHER ARISING FROM THE NEGLIGENCE OF
RELEASEES OR OTHERWISE, to the fullest extent permitted by law.

I HAVE READ THIS RELEASE OF LIABILITY AND ASSUMPTION OF RISK AGREEMENT, FULLY 
UNDERSTAND ITS TERMS, UNDERSTAND THAT I HAVE GIVEN UP SUBSTANTIAL RIGHTS BY SIGNING IT, 
AND SIGN IF FREELY AND VOLUNTARILY WITHOUT ANY INDUCEMENT. 

Name of participant:    ___________________________ 

Participant signature: _____________________________ 

Date signed: ____________________ 

FOR PARTICIPANTS OF MINORITY AGE (UNDER AGE 18 AT THE TIME OF REGISTRATION) 

This is to certify that I, as parent/guardian, with legal responsibility for this participant, have read and explained the 
provisions in this waiver/release to my child/ward including the risks of presence and participation and his/her 
personal responsibilities for adhering to the rules and regulations for protection against communicable diseases. 
Furthermore, my child/ward understands and accepts these risks and responsibilities. I for myself, my spouse, and 
child/ward do consent and agree to his/her release provided above for all the Releasees and myself, my spouse, 
and child/ward do release and agree to indemnify and hold harmless the Releasees for any and all liabilities incident 
to my minor child’s/ward’s presence or participation in these activities as provided above, EVEN IF ARISING FROM 
THEIR NEGLIGENCE, to the fullest extent provided by law. 

Name of parent/guardian: ______________________ 

Parent guardian/signature: ______________________ 

Date signed: ___________________ 
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