
STEAM Camp Registration Form

Participant Information

Full Name:

______________________________________________

Preferred Name (if different):

______________________________________________

Date of Birth:

______________________________________________

Age:

______________________________________________

Grade Level:

______________________________________________

School (Optional):

______________________________________________

Parent/Guardian Information

Full Name:

______________________________________________

Relationship to Participant:

______________________________________________

Primary Phone Number:

______________________________________________

Secondary Phone Number:

______________________________________________

Email Address:

______________________________________________

Mailing Address:

______________________________________________

Emergency Contact (if different from parent/guardian)

Full Name:

______________________________________________

Relationship to Participant:

______________________________________________
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Phone Number:

______________________________________________

Medical & Safety Information

Allergies (Food, Medication, Environmental, etc.):

______________________________________________

Medical Conditions or Special Needs:

______________________________________________

Medications Taken Regularly (if relevant):

______________________________________________

Dietary Restrictions:

______________________________________________

Physical Limitations or Accommodations Needed:

______________________________________________

Primary Care Physician Name & Contact Info (Optional):

______________________________________________

Permissions

[ ]  I grant permission for my child?s photo to be used in promotional materials.

[ ]  I authorize designated camp staff to transport my child in case of emergency.

[ ]  I have read and agree to the camp?s late pickup policy.

STEAM Interest & Experience

[ ]  Has your child participated in a STEAM program before?

If yes, please specify:

______________________________________________

[ ]  Science

[ ]  Technology

[ ]  Engineering

[ ]  Art

[ ]  Math

What is your child most excited about learning at camp?

______________________________________________
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Payment

[ ]  I will pay online.

[ ]  I will pay in person.

We will reach out with online payment instructions after registration is completed. Payment must be completed before

the start of camp.

Agreements & Signature

[ ]  I have read and agree to the liability waiver.

[ ]  I acknowledge and accept the camp?s behavior expectations.

Parent/Guardian Signature:

______________________________________________

Date:

______________________________________________

Camp Policies

Food Policy: The STEAM Camp does not provide lunch or snacks. However, a fridge, freezer, and microwave are

available for campers to store and heat their meals.

Daily Schedule: Camp activities begin each day at 10:30 AM. Drop-off is available as early as 10:15 AM. The camp day

ends at 4:00 PM, with pick-up available until 4:30 PM. Please ensure timely pick-up to avoid late fees.

Liability Waiver: By signing this form, I acknowledge that participation in the STEAM Camp involves inherent risks. I

release the camp staff, organizers, and affiliates from any liability for injuries, losses, or damages that may occur during

camp activities, except in cases of gross negligence.

Behavior Policy: The STEAM Camp is committed to providing a safe, inclusive, and respectful environment. Participants

are expected to follow instructions, treat others with respect, and adhere to camp rules. Disruptive or unsafe behavior

may result in dismissal from the camp without a refund.


