S ANTA FE Earth/Wind/Fire/Water

F.C OLLEGE Summer Camp

Applications must be complete and legible to be considered

Applicant Information:

Student’'s Name

Student’s Address

City State Zip Code County

School Attended

Student Phone Number Student Email

Parent/Guardian’s Name

Parent Cell Phone Parent Email

Is Parent/Guardian the Emergency Contact Yesor____ No
IfNo, Add Emergency Contact
Relationship to Student

Daytime Phone Evening Phone CellPhone

Emergency Contact Email

Student’s Known Allergies

Adult T-shirt Size

Please note that we expect students to stay away from foods that cause allergic reactions, to take any needed
medications at home, and to let the program coordinator know if they have any problems.

People with parent/guardian permission to pick up student

Name Phone Relationship
Name Phone Relationship
Name Phone Relationship

Check here ifyou have read and agree to the STEM Camp Code of Conduct available at
sfcollege.edu/stem/


https://www.sfcollege.edu/stem/

Student Essay

Inthespacebelow, oronanattached piece of paper, write ashort essayofatleast 100 wordsthatdescribes why
you wantto attend the Earth/Wind/Fire/Water STEM Summer Camp and why you should be selected.

Signature of Applicant Date

Parent/Guardian Signature Date
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