
Product/Service Information Saturday May 16th. 
Meet in parking lot 
#4 at 4:30pm. 

Come sleep under the Saturn V rocket that took men to 

the moon! Learn the history of our journey to space! 

Come early and enjoy the Space Center Complex and 

the Astronaut Hall of Fame on Saturday or stay Sunday 

and visit them after the formal program is over! 

Kennedy Space Center  

Overnight Adventure 

Cost $85 per person, 
includes dinner, snack 
and Breakfast. Also 
the sleepover, Imax 
movie, contests, and 
admission to the park 
and the Astronaut Hall 
of Fame. 

Register at: 
Www.seminolenation.org 
 
You must submit your e-mail address for the background check, you will re-
ceive an e-mail from “Background Screening Consultants LLC” that you will 
have to respond to for the background screening. 
 
You will also chose your dinner choice for your daughter and yourself.  
 
 

Saturday May 16th 

Toothbrush, air mat-
tress, warm pajamas, 
(can be cold in the 
sleeping are) and a 
change of clothes are 
about all that is re-
quired to bring. You 
have to carry your 
items, so don’t bring 
too much. 



 
KSC OVERNIGHT ADVENTURE  

FREQUENTLY ASKED QUESTIONS 

Why do chaperones need a background check? 
Due to the nature of our Overnight Adventure program, all chaperones and adults must submit to background screen-
ing.   In this packet you will find directions and information on how to submit chaperone background checks.   The fee is 
included with tuition; chaperones who are screened but do not attend will be charged $15 processing fee.  Chaperones 
must be at least 25 years of age.   
 
What should I bring?  
Not more that you can carry: sleeping bag, a pillow, (air mattresses/sleeping mats are permitted) overnight supplies 
and a change of clothes, and of course, your camera!  Light jacket or sweatshirt is suggested.  Be sure to label your 
items clearly. 
 
What should I NOT bring?  
Foods, unless you have special dietary needs or shower items.  NO pocket knives or other sharp objects, walkie/talkies 
or radios, laptops, hair dryers, video games or personal electronics.  Hard side coolers or alcoholic beverages  NOT 
permitted. 
 
What is included in the program tuition?   
The program includes an exclusive overnight visit at the Apollo/Saturn V Center, dinner, snack and breakfast.  You will 
attend a special briefing by an astronaut, see Magnificent Desolation IMAX movie, participate in a team engineering 
challenge, go on a guided tour of the Apollo Saturn V Center and sleep under the SATURN V, and wake up for a spe-
cial sunrise tour of the Space Center. Participants will receive a special patch commemorating their visit.  Your adven-
ture includes visiting the US Astronaut Hal of Fame  and the KSC Visitor Complex  – be sure to visit the SHUTTLE 
LAUNCH EXPERIENCE! 
 
What food is provided during the overnight adventure? 
Dinner will be served about 7PM; evening snack and drink about 10PM.  Coffee service for chaperones throught the 
evening at ASVC.  Breakfast is served at 7AM.  If you have special dietary needs please bring them, in a soft-sided 
cooler. 
 
Where will I be camping/sleeping? 
You will be sleeping in the Apollo Saturn V Center beneath the largest rocket in the world, the Apollo Saturn V Moon 
Rocket.  (Air conditioned facility.)  You will be within a highly restricted area of Kennedy Space Center property and the 
only (civilian) personnel allowed to remain on NASA property through the night.   Lights down at 11PM; wake up call 
6:45AM  
 
What can I do before or after the OVERNIGHT ADVENTURE program? 
You may visit the Astronaut Hall of Fame and the Kennedy Space Center Visitor Complex in conjunction with your 
Overnight Adventure.  Admission to both is included.  You may arrive early or remain after your sunrise tour. The Over-
night Adventure Staff will be happy to help you plan these activities. 
 
 
How do we get there? 
From Orlando area, SR 528(Beachline) E toSR407; SR407N to SR405E to Visitor Complex 
From the north:  I95 to Exit 215 to SR405E; follow signs to Visitor Complex 
From south:  I95 to Exit 212, SR407N to SR405E to KSCVC 
Park in Lot 4, please do not park cars in the bus parking area.  Parking permits will be provided for POV.  Buses park in 
bus parking area of Lot 4.  
All participants meet Education  Staff at Greenpath Park (front of Lot 4) park at 4:30 P.M.  
 
Dinner Choice. 
Hamburger, Cheese Burger, Hot Dog, Chicken Sandwich or Veggy Burger. 
Also Salad, Corn on the cob, Beverage and Fruit. 
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PLEASE BRING THIS COMPLETED FORM WITH YOU  

~Please do NOT mail or fax this form~ 
 
 
 

(ONE PER ADULT ATTENDING) 
 

CHAPERONE AND ADULT 
Permission to Photograph 

 
 
I _________________________grant Delaware North Parks Services of 
Spaceport, Inc. and its related companies the right to take, copyright, use, publish, 
alter and distribute photographs, movies, films, videotapes, audiotapes, and any 
other recording of the Chaperone.  I further irrevocably consent to the worldwide 
use of the Chaperone’s name, voice and likeness.  I understand that such use may 
include publicity, advertising, promotion or any other lawful purpose, without 
restrictions or remuneration.  

 
 

I understand/agree that any vehicle I park overnight at the Kennedy Space Center 
during the Overnight Adventure will have a parking permit displayed.  

 
 
 
 

Printed Name: ____________________________________________  
 
 
Signed: _______________________________________________ 

 
 

 
 
 
 
 
 
 
 
 

 
 (ONE PER STUDENT PARTICIPANT).   DO NOT FAX OR MAIL TO KSC 



 

 

YOUTH Medical Release & Consent / Permission to 
Photograph 

 
I/We do hereby give our permission for _______________________________ (“Child”) to attend 
the Overnight Adventure program during the period ______________ to 
_____________ (date). 
 

I/We, __________________________________________________, the parent(s) or 
guardian(s) of the Child further authorize an adult representative of the Kennedy Space Center 
Visitor Complex to seek and consent to any and all emergency medical care and hospital treatment 
deemed necessary for the health and well-being of the Child.  I/We also authorize any physician, 
emergency medical technician or other medical or health care facility (“Medical Provider”) to 
render emergency medical treatment to the Child at the request of an adult representative of the 
Kennedy Space Center Visitor Complex.  I hereby hold harmless and release Delaware North Parks 
& Resorts at Kennedy Space Center, Inc. and the National Aeronautics and Space Administration 
from and against any and all responsibility or liability for injuries suffered at the Kennedy Space 
Center Visitor Complex or in connection with the KSC Overnight Adventure Program and 
expenses relating to the emergency treatment of the Child by a Medical Provider, including 
transportation of the Child to any Medical Provider or home in the event the Child is no longer able 
to participate in the KSC Overnight Adventure Program, provided that such injury was not caused 
by gross negligence or intentional acts of DNC Parks & Resorts at Kennedy Space Center, Inc. 
 

I hereby grant Delaware North Parks & Resorts at Kennedy Space Center, Inc. and its 
related companies the right to take, copyright, use, publish, alter and distribute photographs, 
movies, films, videotapes, audiotapes, and any other recording of the Child.  I further irrevocably 
consent to the worldwide use of the Child’s name, voice and likeness.  I understand that such use 
may include publicity, advertising, promotion or any other lawful purpose, without restrictions or 
remunerations. 
 
 
Signed: ______________________________________________________________________  
 
Printed Name(s): _____________________________________________________________ 
 
Relationship(s) to Child: _______________________________________________________  
 
Date: _______________________________  
 
Witnessed By: 
 
Signed ______________________________ Printed Name __________________________ 
  
Date: ________________ 
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