2016 STEM SUMMER SPACE CAMP REGISTRATION FORM

Registration Start Dates: Participants may register starting March 1, 2016. Please use a separate registration form for each
camper. Photocopies are acceptable.

PERSONAL AND FAMILY INFORMATION

Camper’'s Name: Address:

OMale OFemale Date of Birth: Year Mo. City: State: ZIP:

School: Parent/Guardian Name:

Grade in September 2016: Day Phone:

Evening Phone: Parent/Guardian Name:

Email: Day Phone:

Evening Phone: Who may we contact regarding payment and enroliment issues?
Email:

Is either Parent/Guardian a UNLV staff member? O YES O NO Dept.:

NSHE FAMILIES
What is your affiliation with NSHE? O Faculty O Full-time Staff O Part-time Staff O Full-time Student O Part-time Student
ID #: Campus: Parent(s) Name:

UNLV FOUNDATION MEMBERSHIP
Current (Parent or Guardian) Membership Status: O Active Member ID#:

CAMP June June
REGISTRATION 6—11 13-18

June 6 = July 15 June 19 - July 16 July 5=July 30

Nat’l Middle School

Nat’| High School

Int’l Middle School

Int’'l High School

Int'l College Camp

T-SHIRT SIZE
O Youth Small O Youth Medium O Youth Large
O Adult Small O Adult Medium O Adult Large O Adult XL

REGISTRATION FEE = $25 (hon-refundabley 0 DEPOSIT $200.00 (applied to the camp feeimon-refundable) 0 CAMP FEE $ 665.00 (refundable)

PAYMENT
Paid Amount: $ Method of payment: O Check O American Express ODiscover O Visa O MC
Credit Card #: Exp. Date: Billing Zip: CCV:

Make check or money order payments to the Board of Regents.

Occ Monthly Payment Plan: | want to have my remaining camp fees automatically deducted through a monthly draft payment
plan. (March, April, May)
O cash/Check Monthly Payment Plan: | want to have my remaining camp fees paid through a monthly payment plan. (March, April,
May)

All payment plans require $200 minimum paid monthly

Drop off, mail or fax the completed form with payment to:
UNLV Dept. of Mathematical Sciences

STEM Summer Day Camp

4505 S. Maryland Parkway Box 454020

Las Vegas, NV 89154-4020

Fax (702) 895-4343

SIGNATURE ON THE REVERSE SIDE OF THIS FORM REQUIRED
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PAYMENT REQUIREMENTS, INSTRUCTIONS AND IMPORTANT INFORMATION
Deposits & Wait Lists
Camp registration requires a non-refundable $25 deposit per child per session. Wait lists are started when a camp is filled. There is
no fee to get on a wait list, once your child is registered the regular deposit will be due immediately, or full payment if the due date
has passed.
Special Needs
We are fully committed to the participation of all individuals in our programs, and will make every effort to meet your child’s needs
based on our available resources. Please contact Dr. Phanord the Director at dieudonne.phanord@unlv.edu to discuss possible
options prior to registration.
Billing & Paperwork Information
Parent information packets and other informational materials will be sent to the parent’s email provided at the time of registration.
Invoices will be emailed one week prior to payment plan due dates. All invoices will be sent to the parent’s/guardians email address
provided at the time of registration. Your parent information includes required forms as well as information about camp (what to
bring, camp rules, etc.). Children’s complete paperwork packet, including a physical exam no later than 2 weeks prior to the first day
of camp is required.
Transfers
Deposits may not be transferred between individuals.
Refunds
Deposits ($200) are not refundable unless the UNLV SSSCP cancels a program. After the final balance due date, camp fees are not
refundable. Please see below for the due dates for each session. All cancellations must be in writing and submitted by fax (702)
895-4343 no later than the weekend before the session begins.
Due Dates
You will receive a statement by email with your balance and due dates. Full payment for each camp is due prior to the session start
date. PAYMENT MUST BE RECEIVED by the due dates noted below. If registering for a camp after the due date, full payment is
due immediately.

Session I: Middle School — May 23, 2015 Session II: High School — May 30, 2016
Automatic Draft Payment
To have your remaining fees automatically drafted from a credit card or debit card, check the automatic draft box on the registration
form. The draft must be made with the same type of payment as the deposit. If you choose to do the draft, you will not receive a bill.
The automatic draft dates are the same as the due dates listed above.
Additional Child Discounts
Summer Day Camp families with more than one child enrolled in these camps will receive a 10% discount for each additional child.
Parent Statement of Understanding
O | understand that, when my child(ren) arrives in the morning, | may not leave my child(ren) at the program site unless | have
signed in with a UNLV SSSC staff person.
O | give permission to photocopy all forms.
O I understand that | am responsible for following the policies and procedures outlined in the specific program guidelines including
parent manuals. If | fail to meet my obligation to the program policies, UNLV SSSC reserves the right to suspend my child(ren)
participation in the program.
O l understand UNLV SSSC staff is mandated by state law to report any suspected cases of child abuse, neglect and/or bullying to
the appropriate authorities for investigation.
O I understand the UNLV SSSC staff and/or affiliates is not responsible for lost, damaged, or stolen articles.
O | understand that the deposit is not refundable or transferrable and that failure to pay all fees for services rendered may result in
termination of services. In the case of divorce, the registering parent is responsible for all payments.
0 | understand the deposit and registration fees are NOT refundable. Classes missed due to weather, holidays, choice of party,
disruptive behavior may not be made up, credited, or refunded.

| the undersigned parent or guardians, hereby consent to my child participating in UNLV’s Summer
STEM Space Camp. Sponsored by the Center for Atmospheric, Oceanic & Space Sciences (CAOS), and the Department of
Mathematical Sciences. | certify that my child is able to participate in all activities of this event (videos and photographs). If my child
has medical conditions which may be relevant to a physician in the event of an emergency, | have listed them below. In the event
an emergency occurs, | may be reached at the telephone number listed below. | hereby authorize a UNLV SSSC employee or
designate to make emergency medical decisions for my child. If there are any activities | do not want my child to be involved in, |
have listed them below. Medical condition(s):
Any medicine a camper requires daily and brings to camp is to be to be listed above along with the condition.

| UNDERSTAND AND HEREBY AGREE TO ASSUME ALL THE RISKS WHICH MAY BE ENCOUNTERED ON SAID ACTIVITY,
INCLUDING ACTIVITIES PRELIMINARY AND SUBSEQUENT THERETO. | hereby agree to hold UNLV and its agents and
employees, harmless from any and all liability, actions, causes of actions, claims expenses, and damages on account of injury
resulting in death, which | now have or which may arise in the future in connection with the activity or participation in any other
associated activities. | further state that | HAVE CAREFULLY READ THE FOREGOING RELEASE AND KNOW THE CONTENTS
THEREOF AND | SIGN THIS RELEASE AND KNOW THE CONTENTS THEREOF AND | SIGN THIS RELEASE AS MY OWN
FREE ACT. This is a legally binding agreement which | have read and understand.

Parent(s)/Guardian(s) (please Print)
Signature(s):
Date:




