2019 WEST VIRGINIA STATE UNIVERSITY ACADEMIC AND ATHLETIC SUMMER ENRICHMENT PROGRAM JUNE 3-14, 2019

Through the 2019 WVSU Academic and Athletic Summer Enrichment Program, local youth (ages 7-14) will have access to a safe, engaging, educational and athletic opportunity in an enriching environment. Lunch will be provided in the West Virginia State University cafeteria free of charge. Children must attend the full two weeks of camp. If a vacation has been planned anytime during the first two weeks of camp, please share this information with a counselor so children on the waiting list can be notified. Also, for safety reasons, children must wear tennis shoes at all times. No sandals are allowed. Camp begins promptly at 9:00 am and is over at 4:00 pm. Please be on time to pick up your child(ren).

[bookmark: _GoBack]PLEASE COMPLETE A SEPARATE APPLICATION FOR EACH CHILD YOU WISH TO ENROLL. DEADLINE FOR ENROLLMENT IS MAY 15, 2019.


1.    _______________________________________________________________
Last                                                  First                                             MI

2. ________________________________________________________________
Street Address                                 City                            State         Zip Code

3. ________________________________________________________________
Home Phone Number                                  Cell Phone Number

4. ________________________      ________	_________         _____________
Age of camper as of 6/4/2019           Male             Female            Date of Birth

5. Any special medical information instructors should know?
Include all known medications, food or other allergies and all medications being taken. Please note that NO MEDICATION can or will be supplied by the camp staff. 
	
___________________________________

	___________________________________

	___________________________________

6. Parent/Guardian Name

________________________________________________________________
Last                                                       First

7. _____________________________________
                    E-mail address

8. ________________________________________________________________
Work Phone Number                                  Cell Phone Number

9. Emergency Contact
Other than the name listed above, list up to three individuals and their phone numbers who are    authorized to pick up your child or to call in an emergency if we cannot reach you. PLEASE NOTE THAT WE WILL ALWAYS CALL THE PRIMARY PARENT/GUARDIAN FIRST.


________________________________________________________________________
Name								Phone Number

____________________________________________________________
Name								Phone Number

____________________________________________________________
Name								Phone Number


Emergency Code Word
Please identify a code word that all authorized individuals will be able to give campus counselors in the event they are picking up your child.

_________________________________________


Waiver*
In consideration of the acceptance of this entry for my child, I release and discharge West Virginia State University and each of its affiliated organizations, directors, officers, sponsors, employees, agents, successors, and assigns from all claims from any liability, injury, loss, or damage in any way connected with my child’s participation in the program, whether or not caused in whole or part by the negligence of any of the organizations or individuals listed above. I intend for this waiver and release to also apply to my relatives, personal representatives, heirs, beneficiaries, next of kin, and assigns who might pursue any legal action or claim for such liability, injury, loss, or damage. Further, I certify that my child is physically fit and capable of participating in the activities for which he/she has registered. I give my permission for the free and unrestricted use of my child’s picture in any telecast, broadcast, or written account of this program. I acknowledge my email address will be used exclusively by West Virginia State University for the purpose of sharing related information regarding this or other programs and will not be shared with any other parties. 



Parent/Guardian









Transportation Permission Form
Please complete and return with your camp application


I hereby grant permission for _____________________________________________ to participate in a field activity to Camp Applachia in Scott Depot, WV on June 4th, 6th, 11th, and 13th leaving from the campus of West Virginia State University (WVSU) at 9:00am and returning to the campus between 3:30pm and 4:00pm. Lunch will be provided. All campers will need to bring swimsuits, towels, and a change of clothes. Also, campers will be transported to a bowling event on June 7th at Towne ‘n Country Lanes in Nitro, WV. Transportation for these activities will be provided by vans from WVSU. My child(ren) may travel to the activities and make incidental stops along the way, as the camp counselors may deem necessary. 

I understand and acknowledge that all youth participating in this trip will be responsible in conduct to the drivers and/or leaders at all times. I also understand that my child(ren) and I agree that he/she/they will abide by all rules while being transported to and from as well as at the event. Disruptive behavior will not be tolerated and the camper(s) will be eliminated from the camp. It is further understood that youth are required to go and return from this event on the transportation provided, unless prior arrangements have been made in writing and delivered to the proper camp counselor.

I understand and acknowledge that participation in the activities involves inherent risks of injury to my child(ren) including but not limited to, risks associated with transportation by motor vehicle. I release West Virginia State University from liability for injury/and/or damages which may result from my child(ren) participating in this field trip. 


________________________________________             _______________________
            Printed Name of Parent/Guardian                                           Date	



_________________________________________
              Signature of Parent/Guardian			       				

