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Clinton Community College

Summer Science Program 2009
Registration form to be completed by parent or guardian.  Please print in ink or type.  Form can also be accessed at www.clinton.edu. 

Choice of Program
Please check the program of your choice.  All participants must provide their own lunch and snack.

	Week
	Time
	Program
	Cost

	( July 20-24 
	9 a.m. to 3 p.m.
	Biotechnology Basics
	$65.00

	( July 27-31
	9 a.m. to 3 p.m.
	Robots and Science Connect
	$60.00


Application Information—Please print clearly and in ink.

Last Name______________________________ First Name____________________________

Birth Date______________________________ Age__________
Street Address________________________________________________________________
City___________________________________ State__________ Zip Code_______________
Female_____     Male_____     E-mail_____________________________________________

Applicant’s Grade Level Next Fall (Circle One)        7        8        9        10

School Name__________________________________________________________________

Mother’s/Guardian’s Name______________________________________________________

Emergency Phone #________________________ Cell Phone #________________________

Father’s/Guardian’s Name______________________________________________________

Emergency Phone #________________________ Cell Phone #________________________
Method of Payment
Payment in full must accompany this registration form.  

( Enclosed is a check payable to the Clinton Community College Foundation.

Send Registration Form and Payment to:

Michele Snyder

Clinton Community College

136 Clinton Point Drive

Plattsburgh, NY 12901

CCC Summer Science Program

Release Form 2009 

Release
I/we, the undersigned, individuals, and as parent(s) and/or guardian(s) of 

______________________________, a minor, ask that he/she be admitted to participate in the Summer Science Program sponsored by Clinton Community College Foundation, Inc.  In consideration of such admission, I/we do hereby agree to release, discharge, and hold harmless, Clinton Community College Foundation, Clinton Community College, officers, employees and volunteers of and from causes, liabilities, damages, claims, or demands whatsoever on account of any injury or accident involving the said minor arising out of the minor’s attendance at the Summer Science Program. 

___________________________________


____________________

Mother’s/Guardian’s Signature



Date

___________________________________


____________________

Father’s/Guardian’s Signature



Date

I/we authorize the Clinton Community College Foundation, Inc. Summer Science Program to photograph, videotape, audiotape, and/or place photographs on Clinton Community College’s website of my child in promotion of the Summer Science Program of the Clinton Community College Foundation, Inc.

___________________________________


____________________

Mother’s/Guardian’s Signature



Date

___________________________________


____________________

Father’s/Guardian’s Signature



Date

Parent Pick-up
The names listed below are the only individuals that are allowed to pick-up my child from the Summer Science Program.  
Name___________________________________
Relationship to Child_______________________

Signature_______________________________
Date____________________

Name___________________________________
Relationship to Child_______________________

Signature_______________________________
Date____________________

Name___________________________________
Relationship to Child_______________________

Signature_______________________________
Date____________________

Are there any parents who are not allowed to pick up your child?    Yes     or     No

Name___________________________________
Relationship to Child_______________________
