5|<iti<omiq 2021

Maliscct Culture in Science CamP
Julg — August 2021

Last Name: First Name: Preferred Name:

Student Email:

Parent/Guardian Email:
Home Mailing Address:

Parent/Guardian Name(s):
Parent/Guardian Address (if different):
Parent/Guardian Phone (home). [ Parent/Guardian Phone (work): Parent/Guardian Email:

School you will attend in fall 2021:
Grade during the 2021-2022 school year: (Circle one) 5th 6th  7th 8th Other:

Diabetic: ____yes ___ no Date of Birth:
Special Accommodations needed: Day (S-M-T-W-Th-F-8) Time:
Medications needed: yes no
Allarias @laasa iz This is a drug and alcohol
free event
Epi-pen ___vyes ___ no
STUDENT AGREEMENT:

| have read this application and the description of the program, and understand the program’s purposes and application
criteria. | also certify that the information in this application is accurate and has not been purposefully misrepresented. | also
understand that | may be removed from the camp if | am disruptive or deemed to be a danger to camp participants or staff.

Student Signature: Date:

Parent/Guardian Signature: Date:




