Girls Ready to Explore Engineering Now (GREEN) Program

APPLICATION FORM

PARTICIPANT INFORMATION

Name

Address

City State Zip

County Home phone ( ) -

Date of birth / / Grade level (as of 9/2008) (must be 7th, 8th

or 9th)Gender

E-mail address

Are you a US Citizen? [ ] Yes [ ] No

Father®s name

Work phone ( ) -

Mother®s name

Work phone ( ) -

T-shirt Size: [ ]AdultS [ ] Adult M

Ethnicity: (Optional)
African American/Black

Asian/Pacific Islander
Caucasian/White
Hispanic
International
Multi-Racial

Other:

I O |

SCHOOL INFORMATION

Name of School

[ ] Adult L [ ] Adult XL

American Indian/ Alaskan Native

Telephone ( ) -

Address

City

State Zip

School District

Extracurricular activities/awards
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Girls Ready to Explore Engineering Now (GREEN) Program

ADDITIONAL INFORMATION

Does student require a handicap accessible room?[ ] Yes [] No

Comments

Please list any dietary needs or restrictions

Please list any other special needs or concerns

METHOD OF PAYMENT

(All applications must be submitted with the 3 registration fee to be considered complete.)

CHECK: Personal check # Amount $ Date

(Make checks payable tright State University)

CREDIT CARD:

[ ] MasterCard [ ] VISA [] Discover Amount $

Card Number Expiration date

Name on card Signature

Please return all forms and the $250 registration fee to:

The GREEN Program
College of Engineering and Computer Science
Wright State University
3640 Colonel Glenn Hwy.
Dayton, OH 45438001
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Girls Ready to Explore Engineering Now (GREEN) Program

REQUIRED FORM

PART A: To Be Completed By Parent or Guardian

Student's Name: Age: Birthdate:
Address:
City: State: Zip:

Home Phone:

Father's Name: Phone(day): Phone(eve):
Mother's Name: Phone(day): Phone(eve):
Family Physician: Office Phone:

Health Insurance Carrier:

Policy #: Identifica#:

Emergency Contact Information:

Name: Relationship:

Daytime Phone: Evening Phone:
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PART B: To Be Completed By Physician
Are required immunizationsup todate? ___yes __ no

Date of last Tetanus Shot:

Identified allergies:

Diagnosed Developmental Disorders:

Medication currently prescribed or being taken by the student:

Medical conditions, restrictions, or special concerns:

Name of Physician:

Signature of Physician: Date:
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Girls Ready to Explore Engineering Now (GREEN) Program
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PART C: Parent/Guardian, Please Read Carefully and Sign Below

Emergency Treatment Release

As the parent/guardian of | hereby authorize a Wright
State University and/or his authorized representative or emergency medgmahpel to furnish

emergency services and/or secure emergency medical treatment (transport to a hospital and hospital
admission) for my son or daughter. | agree to be financially or otherwise responsible for this service.

| release, discharge and agreehiold harmless Wright State University, its officers, employees,
agents, and all others who could be held liable from any and all claims which in any manner arise
from or as a direct result of this service.

Assumption of Risk/Waiver of Liability

| (the undersigned) assume responsibility for an injury, loss, or damage resulting directly or indirectly
from my childOs (name/age) participation in The
GREEN Program, July 225, 2008 at Wright State Universitypé@will not institute any negligence

or other claim against Wright State University, its agents, or any other person(s) who could be held
liable in either their individual or official capacities and agree to hold the above named parties
harmless from lialiity for an personal or property injury. | attest and verify that my child has no
known medical problems or conditions which would prevent him/her from participating in this
activity; and in case of a medical emergency, | authorize Wright State Univeosiitg, duly

authorized agents to transport my child to a health facility/hospital for medical care if it is deemed
necessary. | further authorize such physician, health facility, or hospital to perform any emergency
procedures necessary to provide my akilth medical treatment. | have read and understood the
foregoing and voluntarily sign this release as my own free act and deed.

| give permission for this child to participate in the GREEN Program offered through the College of
Engineering and Comput&cience at Wright State University. | give permission for my child to
participate in the following program related activities: recreational activities, including swimming;
program curriculum and related activities; field trips to tour engineeringtfasiin the Miami Valley
area; personal and programmatic evaluation, including personality inventories; photographs, video
taping, news releases, and other publicity efforts.

| understand that Wright State University reserves the right to dismiss atstumi®anthe GREEN

program if the student demonstrates a behavioral or attendance problem, and that no refund will be
given. Further, | understand that the GREEN program is not designed or specialized to meet the
needs of children with diagnosed developna¢nfsorders.

| understand that these activities are performed under this specific agreement. | have read and
understand the foregoing and voluntarily sign this waiver with full knowledge of its significance.

Parent/Guardian's Signature:

Date:
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Girls Ready to Explore Engineering Now (GREEN) Program

MEDICATION FORM

This form is required for all participants who require medication during the program. All medications brought to
the program must be given to the Residential Staffetleh. "Medications" includeny prescriptions, drugs and
overthecounter medications (including aspirin or Tylenol). PLEASE NOTE: Participants may keep topical
medications, vitamins, inhalers and bee sting kits. If your child utilizes any of tleeeations, please inform the
Residential Staff.
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GUIDELINES FOR ADMINISTERING MEDICATIONS:

1. All medications must be in the manufacturer's container.

2. If the medication is prescription, it must have a prescription label on it with the child's
name, dosagetimes to be given, and how long the child is to be treated. The label must also
have the prescription number, the name of the prescribing physician, and the name of th
pharmacy which filled the prescription.

3. This form must be completed and signed by a parent/guardian. Medications cannot be given
without parental permission.
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TO BE COMPLETED BY PARENT/GUARDIAN:

Student's Name: Age: Date of Birth:

Address:

Father's Name:

Daytime Phone: Evening Phone:

Mother's Name:

Daytime Phone: Evening Phone:

Family Physician: Office Phone:

| hereby give my consent to the staff of the Office of-Badlege to dispense the following
medications to the child named above (please check all that apply):

___Aspirin ____|buprofen _____ Prescription Med
____Acetaminophen _____OTC Allegy/Sinus

PRESCRIPTION INFORMATION:

Name of Medication: Dosage to Be Given:

Times to Be Given: Duration of Treatment:

Prescribing Physician:

Parent/Guardian's Signature:

Date:
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