Camp lvyside

First Name Middle Initial Last Name

Age Date of Birth OMale O Female

Social Security No. or Penn State ID No.*

Child’s School Grade in Fall 09

Parent/Guardian Name

E-mail Address Home Phone

Work/Cell Phone (Mother)

Work/Cell Phone (Father)

Street Address City State ZIP Code

Child/Grandchild of a Penn State Altoona Employee OYes O No

E-mail address for confirmation

*The Social Security number (SSN) you provide is for enrollment purposes. This number will be used by the
University to verify your child’s identity for official record keeping and reporting. Your SSN will be stored in a
confidential repository, and it will not be used as a primary source to identify your child within the Penn State
system; the Penn State ID will be used as the primary identifier. A Penn State ID number will be assigned for the
student and will be his/her ID number for life. It is your responsibility to retain that number for your records and
safeguard its confidentiality. Any requests for child care information for taxes or registrations for Camp Ivyside will
need this Penn State ID number, not the SSN.

I/we, the undersigned, as parent(s) and/or guardian(s) of this minor, ask that he/she be
admitted to participate in a program sponsored by Penn State Altoona.

I/'we do hereby agree to release, discharge, and hold harmless The Pennsylvania

State University, its officers, agents, and employees of and from all causes, liabilities,
damages, claims, or demands whatsoever on account of any injury or accident involving
the said minor arising out of the minor’s participation in a Camp lvyside program or

in the course of activities held in connection with a program offered by Penn State
Altoona.

Parent(s)/Guardian(s) Names (please print)

Signatures Date

I/'we authorize Penn State Altoona personnel to photograph, videotape, and/or
audiotape my/our child in promotion of Penn State’s youth programs and/or the
Investment Savings Bank endowment fund.

Parent(s)/Guardian(s) Names (please print)

Signature Date

Penn State encourages academically qualified students with learning disabilities to take
advantage of its programs. My child has the following learning disability:

Please contact Penn State Altoona if special accommodations are required.

| hereby authorize the staff of the Altoona Regional Health System to provide care that
includes routine diagnostic procedures (e.g. x-rays, blood and urine tests) and medical
treatment as necessary to my minor daughter/son, N
understand that the consent and authorization herein granted do not include major
surgical procedures and are valid only during a Camp Ivyside program.

Physical conditions that the clinician should be aware of (recurring iliness, disabilities,
chronic illness, etc.):

List of allergies my child has (food allergies, seasonal, medication, etc.):

List of all medications:

Penn State program officials will not dispense over-the-counter (OTC) or prescription
medications to participants. In the event that an illness or injury would require more
extensive evaluation, | understand that every reasonable attempt will be made to contact
me. However, in the event of an emergency, | give my consent for physicians and staff at
the Altoona Regional Health System to perform any necessary emergency treatment.

I/'we give my/our permission for Penn State Altoona to release, to the appropriate
medical care provider(s), any records necessary for treatment, referral, billing, or

insurance purposes. OvYes O No

Name of Emergency Contact

Phone

Name of Family Physician

Phone



HMO/PPO Insurance Company

Full Insurance Address

Policy Subscriber’s Name Policy No. Group No.
Parent/Guardian Name (please print)
Signature Date

Please make checks or money order payable to Penn State Altoona. Mail payment and
completed registration form to: Camp Ivyside, Penn State Altoona, 1431 12th Avenue,
Altoona PA 16601. If paying by credit card, you may fax your registration to
814-949-5314.

O Check enclosed for $ , made payable to Penn State Altoona
©) Charge my: O MasterCard  OVISA

Account Number — . Exp. Date_ _,__

Cardholder’s Name

Cardholder’s Signature
Please be sure to select your programs on the next page.

Participants are expected to respect and be courteous to one another and all staff
members. Disruptive behavior and behavioral problems will not be tolerated. Some
examples include inappropriate language, destruction of property, and in-class cell
phone use.

These behaviors will be handled as follows:

—Incident 1: warning and discussion with student
—Incident 2: discussion with parent
—Incident 3: student will be withdrawn from the program

Enrollment in these programs is limited to ensure a high-quality experience for each
participant. Register early to ensure a place in the session that fits your plans. Penn
State Altoona may cancel or postpone any course because of insufficient enrollment or
other unforeseen circumstances. We are unable to process refunds after the programs
begin.

Select your Camp Ivyside Camp

Camp Grade

O Acting 7-10

©) Cheerleading 7-10

O Dance 7-10

O Drawing Dragons/ 6-10
Mythical Monsters

©) Drawing Fantasy 6-10
Heroes/Villains

O Electronic Imagery  6-10

O Mobile Structures 6-10

©) Modern-Day 7-10
Vampires

©) Molding and Casting 9-12

©) Playwriting and 7-10
Directing

©) Revolutionary 6-12
Expedition

O singing 7-10

O Cyber Security 10-12
Boot Camp

O culinary Arts 6-10

©) Entrepreneurship: 10-12
Jumpstart

©) Firefighter Training:  6-8
Junior Fire Marshall

O Law Careers: 7-10
You Be the Judge

O Weather Wonders 6-10

O Web Design: 7-10
The Technology Age

O Babysitting Skills ~ 6-10

O Manners: Etiquette  10-12

O Public Speaking: 6-10

Speak Up and Speak Out

Dates

June 29-July 10
July 13-17
June 29-July 10
July 20-24

July 20-24

July 20-24
July 20-24
June 22-26

June 29-July 3
June 29-July 10

July 10-12

June 29-July 10

June 15-17

July 20-24
July 20-23

July 6-10
July 6-10

July 13-17
June 29-July 3

June 15-19
July 7-9
July 20-24

Times

1:00-3:30 p.m.
1:00-3:30 p.m.
1:00-3:30 p.m.
9:00 a.m.-noon

1:00-3:30 p.m.

9:00 a.m.—noon
1:00-3:30 p.m.
9:30 a.m.—noon

1:00-4:00 p.m.
1:00-3:30 p.m.

Varies

1:00-3:30 p.m.

9:00 a.m.-4:00 p.m.

9:00 a.m.—noon

9:00 a.m.-1:00 p.m.

9:00 a.m.—noon
9:00 a.m.—noon

9:00 a.m.—noon
9:00 a.m.—noon

9:00 a.m.—noon
Varies
1:00-3:30 p.m.

329130
326836
329130
326881

329112

326872
330688
327411

330750
329130

330723

329130

330679

325918
333243

330697

326908

326890
327466

326827
330732
327457

TOTAL

Schedule Price

$145
$70
$145
$80

$70

$80
$70
$70

$80
$145

$95

$145

$150

$80
$50

$80

$80

$80
$80

$80
$55
$70



