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STEM CAMP AT TEURLINGS CATHOLIC HIGH SCHOOL

July 16 -19, 2018
8:00 AM - 12:00 PM (Drop Off 7:30 AM)
Students Grades 5th - 8th
Cost $150 - Limited Spots Available!

Contact Kasie Dugas at kdugas@tchs.net for more information.

AGENDA:

MONDAY - MODES OF TRANSPORTATION
TUESDAY - RENEWABLE ENERGY
WEDNESDAY - BASTC ROBOTICS

THURSDAY - (ST TORENSICS
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STEM Camp Registration Form

Mail or Drop off Registration and Payment to:
Teurlings Catholic High School
Attn: Kasie Dugas
139 Teurlings Drive
Lafayette, La 70501
Make checks payable to: Kasie Dugas

Student’s Last Name Student’s First Name Age
School Attending Grade (2018-19 school year)
Street Address City State ZIP
Parent/Guardian Last Name Parent/Guardian First Name
) -
Cell Phone Number Parent Email Address

Emergency Contact Information and Pickup Approval:

Name Relationship Number

| acknowledge that during camp, my child will be using art tools and supplies. | agree to be
solely responsible for any medical expenses incurred by my child in this activity. In consideration of the fee charged
for this program, | agree to hold Teurlings Catholic High School and any employee or volunteer involved with the
camp harmless from and indemnify them for, any damage or loss arising as a result of my child’s participation in this
activity. | also grant permission for the camp moderator or volunteer involved with the camp to authorize medical
treatment for the registrant in the event of any emergency in which | cannot be contacted.

Please be advised that your child's photograph may be taken during this camp. | GIVE / DO NOT GIVE (please circle
one) permission for my child’s photograph to be used by the camp moderator and Teurlings Catholic High School.

Parent/Guardian Signature



