COMPUTER SECURITY SUMMER CAMP

Registration Form
June 22, 23, 24, 25, 2009 from 8:30 a.m. — 3:30 p.m.
at Monroe Career & Technical Institute, Bartonsville
9™ _ 11™ grades who have completed Algebra 1. (Lunch will be provided)
Deadline to register is June 12, 2009

Student’s Name:

Gender: Date of Birth:

Home Address:

Phone Number: E-mail

School: Current Grade:

Math and Computer Classes Taken:

REGISTRATION FEE: YES, I have enclosed a $25.00 check payable to ESU Center for Research
and Economic Development

SCHOOL RECOMMENDATION (Teacher, Guidance Counselor, or Administrator):

I (Print Name) (Title)

recommend the student above for participation in the Computer Security Summer Camp based on his/her interest in
computer security, academic standing, and overall character.

(Signature)

PARENT/GUARDIAN APPROVAL:

My child has permission to attend the Computer Security Summer Camp sponsored by East Stroudsburg

University (ESU), Northampton Community College (NCC) and Monroe Career and Technical Institute

(MCTI), Sponsoring Organizations, from June 22 - 25, 2009. Through their participation, I agree to the following:

o [n the event of an accident or illness in which a parent or guardian is unavailable to provide consent for
emergency treatment, I hereby authorize the “Sponsoring Organizations” to call in a physician or to take my
child to a hospital or physician’s office for this purpose.

e Photographs and videos in which my child appears may be used by the “Sponsoring Organizations” for
publicity and/or grant reporting purposes.

o The “Sponsoring Organizations” are allowed to transport my child between the locations of MCTI, NCC, ESU.

Signature of Parent or Guardian (I agree to the above)

Printed Full Name Signature of Parent/Guardian Date

Return form AND check to: ESU Center for Research and Economic Development
200 Prospect Street
East Stroudsburg, PA 18301-2999

PARENT/GUARDIAN Please complete the Emergency Information form on the reverse side.




EMERGENCY INFORMATION FORM
PARENTAL CONTACT INFORMATION (Please Print)

In the event of an accident or illness that requires the school representative to seek emergency treatment
for your son/daughter, we will make every attempt to contact the individuals listed below:

Student's Name:

Father/Guardian Name:

Home/Work Phone #: Other Phone #:
Include Area Codes

Mother/Guardian Name:

Home/Work Phone #: Other Phone #:

Include Area Codes

Other Contact:

Home/Work Phone #: Other Phone #:
Include Area Codes

HEALTH CARE INFORMATION (Please Print)

My Insurance Company: Policy #:

Name of family physician:

Phone number of physician (include area code):

ADDITIONAL INFORMATION (Please Print)

Describe any medical conditions of which the “Sponsoring Organizations” should be aware

List any medications being taken by individual

List any medications to which the individual is allergic

Religious restrictions to medical treatment

Dietary restrictions:




