
 

Christian County Public Schools 

STEM CAMP June 19-22, 2017 

DEADLINE TO APPLY: MAY 12, 2017 

 

CLASS CHOICE: (Please circle)   

Morning Session: Digital Gaming (3rd-5th)   Mind Craft (6th-8th) 

Afternoon Session: Solar Cars (3rd-5th)  Rockets and Drones (6th-8th)  

Please list the person who may pick your child up from camp. Your child will NOT be released to anyone who is not listed below 

When your child is picked up, A SIGNATURE WILL BE REQUIRED 

My child may be released to: Relationship Phone # 

 
 

  

 
 

  

Emergency Contact:  Whom do we contact in case of an emergency?   (Please give phone number and relationship t o  student.) 

 
Name _________________________    Phone_______________________    Relationship _________________________ 

List any health issues/concerns:  (Medications, Asthma, S eizures, Allergies, Food Allergies, etc.): 

Student Name:   ________________________________  GRADE (2016-2017 School Year):  _________ 

Mailing Address:  __________________________________________________________________________  

Email Address:  ____________________________________________________________________________ 

Home Phone:  ________________________________ Cell Phone:  _________________________________ 

Are you military connected:  _______Yes _______ NO School:  ____________________________________ 

Did you attend camp last year? _____ Yes ______ NO T-shirt Size:  YS YM YL   AS AM AL AXL 

Emergency Information and Treatment Release 

To serve your child in case of an accident or sudden illness while at Summer Camp, we need your permission to take the necessary actions for your child. 

__Yes __No I authorize officials of Christian County Public Schools to take whatever action is deemed necessary for the health of my child.  I will not hold the 

school district financially responsible for the emergency care and/or transportation of my child. 

 

Photographs and Videotaping 

My student may be videotaped during learning activities and/or have photographs taken that will be used in the newspaper, on TV, and/or Internet. We need your 

permission to use these materials of your child. (Please Check One) 

 

___Yes, the Christian County Public Schools have my permission to use pictures or videotaped material of my child, including his/her first name. 

___ No, the Christian County Public Schools do not have my permission to use pictures of videotaped materials of my child in any published format. 

 

If your child’s picture appears in the newspaper, we do not have control of it being posted on the Internet, 

as most newspapers have their own websites 

 

Parent or Guardian Signature:  _______________________________________________________________________________ 

 



 

 

 

 


