[image: MCj03660740000[1]]USNA TECHNOLOGY CAMP 2013
REGISTRATION

To assure your spot for the week of June 17-21, return completed form to 
				     USNA Technology Camp
                    			     Prof Angela Moran, Mechanical Engineering Dept
                      			     U.S. Naval Academy
                     			     590 Holloway Road
                     			     Annapolis MD 21402

[bookmark: _GoBack]PARTICIPANT__________________________GRADE/SCHOOL(as of Sept 2013)_________
ATTENDED CAMP PREVIOUSLY? If so, WHEN____________________________________
PARENTS’ NAMES____________________________________________________________________
ADDRESS_____________________________________________________________________________
PHONE__________________________________EMAIL______________________________________
Parent DAYTIME: (_____)____________________ Parent CELL: (_____)____________________
EMERGENCY CONTACT: _____________________________PHONE:(_____)_______________
HEALTH CONCERNS: 
Allergies:_____________________________________Medications:______________________________
_________________________________________________________________________________________
Other health issues that the camp needs to know: ________________________________________
_________________________________________________________________________________________
MEDICAL INSURANCE  COMPANY:______________________POLICY#________________
Physician’s Name:_________________________________________ Phone:______________________

CONSENT/AUTHORIZATION: 
I consent for the above named participant to take part in all academic and physical activities that may be arranged for camp attendees, and I further certify that she is in good health and is capable of fully participating in all activities. I acknowledge that persons who may use the facilities of the United States Naval Academy do so at their own risk and that employees and agencies of the U.S. Government and/or the U.S. Naval academy are not responsible for the loss of personal property, injury or loss of life.
Parent Signature:_________________________________________Date:____________________
In emergencies requiring immediate medical attention, your child will be taken to the nearest hospital emergency room. Your signature authorizes the responsible camp staff member to have your child transported to the hospital to receive any immediate treatment required.
Parent Signature:__________________________________________Date:____________________
I understand that throughout the summer pictures of campers will be taken and may be used to promote the Technology Camp and these photos will become camp property. If you do not wish your child to be photographed please inform the camp director.
Parent Signature:__________________________________________Date:____________________
 I give my permission for my child to take a pre and post survey for this event.
Parent Signature:__________________________________________Date:____________________

The following individuals will transport my child to/from camp pick-up site:
______________________________________________________________________________________

ALL  INFORMATION BELOW REQUIRED FOR CAR ACCESS
Driver Name __________________________Car Make______________________________ Model___________Color____________Year_________Tag Number/State_______________

Please be advised that participation in the camp does not permit access to any of the non-public facilities at USNA. 
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