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APPLICATION
Student Name
								______  		      Male |_|  Female |_|   
First Name                  Last Name                           				Grade
					Shirt size (no cost to student)            					           			Adult sizes:  S     M     L     XL    2XL
Address

Street                 	                            City                              State                          Zip
Parent or Guardian Contact
Name: ___________________________________ Home Phone: 	_____________________________       		
Cell Phone: _______________________________E-mail: ______________________________________

[bookmark: Check1]Emergency or Secondary Contact:  ____________________________ Phone: ___________________
Special Accommodations Needed (medical or dietary): ___________________________________________________________________________________________________________________________________________
I consent that my child, _______________________will attend the Energy Camp at UMKC from (Dates).  I understand that I need to drop off my child by 8:30 a.m. and pick up my child at 4:00 p.m. I understand that lunch is provided. I agree that my child can go on field trips to  (Insert) during the camp. Transportation and lunch will be provided at no cost.

Parent Signature _____________________________________________   Date: ____________________
Application Deadline:  INSERT
The openings for this camp will be given on a first come, first serve basis so return applications as soon as possible.

If you have questions or need more information regarding Energy Camp please contact: 






DAY TRIP

PARENTAL PERMISSION FORM








Purpose: 	Energy Camp											

Physical Activity: Walking, Standing										

Destination: 	Varies – various Energy sites					____________

Accommodations Information: N/A										

Date of Trip:										____________________

Departure Time and Location:	____________________________________________________________	

Return Time and Location:		_______________________________________________		

Mode of Transportation:	SCHOOL BUS									

Sponsors:	INSTRUCTOR –							

Special Arrangements:												




TRIP AND MEDICAL AUTHORIZATIONS
PARENT/GUARDIAN SIGNATURE REQUIRED

It is understood that the (Insert Name) sponsor or teacher can, under reasonable and limited conditions, alter plans of this trip.  However, such alterations shall involve activities or arrangements in the same general category described above.  It is also understood that, in the event the parent/guardian has any questions regarding the plans or believes that the description inadequate, he/she will contact the sponsor to obtain additional information prior to signing this form.

The undersigned does hereby give permission for 						 to participate in the trip identified, including transportation to and from the destination.  For and in consideration of the (Insert) sponsoring the day trip referred to, the undersigned hereby covenant and agrees on his/her own behalf and on behalf of the student named above, not to sue the (Insert), its officers, agents, servants and/or employees for any amount in excess of the valid and collectable insurance in force and effect protecting said (Insert), its officers, agents, servants and employees and agrees to hold the (Insert), its officers, agents, servants and employees free and harmless from any and all liability in excess of the insurance coverage as aforesaid.  Nothing herein is intended to, nor shall it be construed to, release any insurance company or third party from obligation to pay under any liability insurance or other benefit or to interfere with the (Insert)’s ability to assert any statutory rights of immunity.
Further, the undersigned hereby gives his/her permission, in the event that he/she cannot be reached within a period deemed reasonable by medical authorities, for any licensed physician to perform any medical procedure of an emergency nature, which said physician deems necessary for the health and well-being of my child, _______________________________________ during the period of this event.  



My child, _______________________________________  has the following medical conditions and/or allergies:

														

													            	
	
														




Please provide your consent:


_________	I am aware that my child will be required to sit out an event if he/she is dismissed early because of 
initial here         	violation of camp rules.

_________	I give my permission to allow sponsors of Get Into Energy to use photographs taken of my child during the 
initial here	camp for promotional materials (including the Get Into Energy presentations, brochures, website etc.)

_________       	I hereby give my permission for my student to participate in all evaluation activities conducted in conjunction 
initial here         	with the Get Into Energy Camp. I understand that he/she will be asked to complete surveys both before and after                                                             
                         	the workshop. These surveys explore his/her interest in and attitude toward science.  A number will be assigned 
	to those surveys to enable the evaluators to compare my student’s responses before and after the workshop,                                       so that his/her name will not be used in any evaluation reports developed from the information gathered. The information is being gathered for the purpose of making future workshops more effective and understanding what kinds of interventions assist students in exploring careers in science and engineering. I understand that my student is not required to participate in these evaluation activities as a condition of being accepted to participate in the workshop and that I may withdraw my permission at any time. 


														
Student Signature 						Parent Signature						

														
Date								Date
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