Young Women in Science and Technology
DAY CAMP

Please ensure you read and complete all portions of this registration form.

Please contact us if you need any assistance or if you have any questions. Thank you.

Young Women in Science and Technology Day Camp Carlson 4012 University of Wisconsin — Whitewater, 800
W. Main St. Whitewater, WI 53190

Email us at: techcamps@uww.edu

Call by phone: 262 472-1322

Camper Information

Camper Name:

Street Address:
City: State: Zip:
Date of Birth: _ / / Last Grade Completed:

School Attended during 2007-2008 Academic Year:
How | heard about the camp:

T-shirt Size: Adult XS S OM OL DXL

| understand that the University may take photographs and/or videos of camp participants and activities. | agree that the
University of Wisconsin-Whitewater shall be the owner of and may use such photographs and/or videos relating to the
promotion of future camps. I relinquish all rights that | may claim in relation to use of said photographs and/or videos.
Signature of Parent/Guardian

Date

Parent/Guardian Information

Father: Mother:
Last Name: Last Name:

First Name: First Name:

Home Tel. #: () Home Tel. #:(__ )
Bus.#: () Bus.#: ()
Cell. #: ( ) Cell. #: ()
Email: Email:

Guardian:

Last Name:

First Name:
Relationship to Camper:
Address:

Home Tel. #: ()

Bus. #: ()

Cell. #: ( )

Email:

Are there Special Circumstances that the camp should be aware of relating to the family situation?

Please note that if there are special custody arrangements the camp must have all necessary paper work on file
in the camp office.


mailto:techcamps@uww.edu

Registration Deadline is April 30, 2008

Parental Consent

| hereby give consent for my child to participate in the full Young Women in Science and Technology program

and all activities unless | advise you in writing.

Parent/Guardian Signature Date

« A confirmation letter will follow receipt of registration form.
* Please call camp office if you have not received a letter within 1 month.
* In June you will receive a Parent Information Package detailing all necessary camp information.

Additional Consent and Release Information

Consent ltem

Yes

To the best of my knowledge, my child is in good health and | will notify the camp if she is
exposed to any infectious diseases

| further release and agree to indemnify and hold harmless Young Women in Science and
Technology Day Camp (YWSTDC) / UW-Whitewater and its officers, servants or assigns from
any liability concerning my child’s involvement in the / UW-Whitewater programs and further
agree that the use of all YWSTDC / UW-Whitewater facilities is made at the risk of the registrant.

In case of medical emergency, | hereby give permission to the physician selected by the camp
director, to hospitalize, to secure proper treatment for and to order injection, anesthesia, or
surgery for my child, as named.

| understand that the Camp Administration reserves the right to dismiss a camper who, in their
opinion, is a hazard to the safety or rights of others, or who appears to have rejected the
reasonable expectations of the Camp.
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When complete: please print, sign and mail this form to:

Young Women in Science and Technology Day Camp
Carlson 4012

UW — Whitewater

800 W. Main Street

Whitewater, WI 53190
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