CTE Summer Camps 2017
For Middle School

June 5-8			Career Exploration Camp, grades 5-7
June 5-8			Robotics Camp, grades 5-8

July 24-27		Robotics Camp, grades 5-6

· All camps are held @ CTHS. 

· All camp hours are 8-2:30 pm.

· All camps cost $60 to enroll which includes a t-shirt.

· Transportation is NOT provided. 

· Space is limited and based on first come, first serve.

REGISTRATION: TUESDAY APRIL 18	4-6:30 pm
PISD CTE OFFICE, 1348 Genoa Red Bluff Houston, TX 77034, 
inside Career & Technical High School
THERE WILL BE NO REFUNDS.
For more information, please contact Andrea Lynn @ 713-740-0802 or alynn@pasadenaisd.org.
Pasadena Independent School District
Career and Technical Education
Career Exploration Camp Application
June 5-8, 2017
Campers must be current 5th/6th /7th graders
Child’s Name: _______________________________________ Age: ___________  Birthdate: ____________________
Male	Female		Current Grade: ___________ Current School: ___________________ Student ID: _________
Shirt Size:	Please Circle One
Youth Small	Youth Medium	Youth Large        Adult Small	    Adult Medium	    Adult Large	Adult X-Large

Parent’s Name(s): ______________________________________________________________________ Email: _______________________________________________________________________________
Home Phone: ___________________________________	Address: _________________________
City: ___________________________________________	Zip: _____________________________
Mom Cellular/Work Phone: ______________________________/_______________________________
Dad Cellular/Work Phone: _______________________________/_______________________________
Registration: Tuesday April 18, 4:00-6:30 pm
PISD CTE Office, 1348 Genoa Red Bluff, Houston, TX 77034 
(inside Career & Technical High School)
Bring registration form and payment.
Cash or money order, credit card option (available with a non-refundable service fee of 4%)
Registration fee is $60 for one 4 day week camp session, t-shirt included.
Bring your own lunch/drink, transportation is not provided. 
Questions? Email Andrea Lynn at alynn@pasadenaisd.org or phone 713-740-0802.
THERE WILL BE NO REFUNDS. 
Pasadena ISD Summer Robotics Camp
July 24-27, 2017
Campers must be current 5th or 6th graders

Child’s Name: _______________________________________ Age: _________  Birthdate: ______________________
Male	Female	    Current Grade: ________ Current School: ________________________ Student ID: _____________
Shirt Size:	Please Circle One

Youth Small	Youth Medium	Youth Large        Adult Small	    Adult Medium	    Adult Large	Adult X-Large

Parent’s Name(s): ______________________________________________________________________ 
Email: _______________________________________________________________________________
Home Phone: ___________________________________	Address: _________________________
City: ___________________________________________	Zip: _____________________________
Mom Cellular/Work Phone: ______________________________/________________________________
Dad Cellular/Work Phone: _______________________________/_______________________________
Registration: Tuesday April 18, 4:00-6:30 pm
PISD CTE Office, 1348 Genoa Red Bluff, Houston, TX 77034 
(inside Career & Technical High School)
Bring registration forms and payment.
Cash or money order, credit card option (available with a non-refundable service fee of 4%)
Registration fee is $60 for one 4 day week camp session, t-shirt included. 
Bring your own lunch/drink, transportation not provided. 
Questions? Email Andrea Lynn at alynn@pasadenaisd.org or phone 713-740-0802.
THERE WILL BE NO REFUNDS.
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Medications: Medication will be administered ONLY with prior written consent of parent and must be prescribed by a physician. All medications must be checked in with camp staff by a parent along with a medication consent form. Written instructions are to include medication, dosage, and conditions under which it is to be administered. All medications must be in their original container and have an unaltered label. Children are not allowed to bring or administer their own medication. Asthma inhalers can be self-administered. Epi-pens may be used by camp staff in cases of severe allergic reaction. 
Medical conditions: The intent of this document is to provide medical information should your child become injured or ill while participating in a CTE Summer Day Camp activity and requires assistance or treatment by medical professionals. In all cases, you will be contacted as soon as possible after an injury or illness occurs. Your signature grants PISD CTE and its agents the right to authorize emergency medical treatment for your child if you cannot be reached.

Please describe medications and medical conditions ONLY if they affect the safety of your child or the appropriate medical treatment should an injury or illness occur.
Non-Parent Emergency Contact/Relationship (1): _____________________________________________
Non-Parent Emergency Contact/Relationship (2): _____________________________________________
Medication: ___________________________________________________________________________
Medication: ___________________________________________________________________________
Medical Condition: _____________________________________________________________________
Appropriate Response: __________________________________________________________________
Allergies (Food or other): ________________________________________________________________
Parent’s Signature:  __________________________________________	Date: _____________________ 
Parent Phone Number(s): ________________________________________________________________


RELEASE:  I hereby grant to PISD CTE and its agents permission to photograph and/or videotape my above named child during PISD CTE activities. I further grant the right to use these photographs and video for educational and/or promotional purposes. I hereby waive any claims or causes of action now or hereafter against PISD or its agents arising out of my child’s participation and I will indemnify and hold harmless against any and all claims resulting from such participation. In the event my child is injured or becomes ill while involved in a PISD CTE activity, I hereby authorize such aid or treatment as may be necessary under the circumstances to include treatment by a physician or hospital.
Parent’s Signature: __________________________________________	Date: _____________________





