Application for GCHS Summer Engineering Day Camp

Please fill out this form completely and return it with your payment of $40 to:
Make checks out to Grant County High School TSA

Grant County High School

c/o Chastity Rohan

715 Warsaw Road

Dry Ridge, KY 41035

Please return by: May 23, 2016

Name: Perferred Name:
Grade in School (2016-17):

Address:

School you attend:

Parent/Guardian: Phone number:

E-mail Address:

In case of an emergency please contact: Phone Number:

Medical Information:

List any information regarding your child’s health, allergies, physical, and/or emotional status in
order for us to best serve your child’s needs. Attach additional sheets if necessary.

| understand that my student will be participating in activities that will require them to
listen to directions and follow safety guidelines. | also understand that failure to do this can
result in removal from camp.

| give permission for my student to be photographed during the activities at camp and have
his or her name used in publications.

Parent/ Guardian Signature: Date:







