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Please complete the form below to register your student for Girl Tech 2009 at UIS.
Girls entering 7t through 9™ grade in Fall 2009 are welcome to participate in the
camp. Complete the form for each girl that will be participating. Registration is
required to attend.

Space is limited. Register now. Application deadline — June 5, 2009

Here are the steps you need to complete:
1. Complete this application

2. Mail $20.00 registration fee to:
Conference Services, Attn: Grant Johnson
University of lllinois at Springfield
One University Plaza, MS: PAC 165
Springfield, lllinois 62703-5407

3. Accepted participants will receive a letter of confirmation after receipt of payment.

4. Join us for tech fun on June 18th and 19th!
|

PARENT/ GUARDIAN Information
We will communicate additional details about Girl Tech 2009 via e-mail. Please make sure you
provide a working e-mail address.

Adult First Name Adult Last Name

Street Address

E-mail Address

( ) ( )

Phone number Alternate Phone number

I am a (please choose all that apply):

O Parent/ guardian O Technology Professional
O Teacher O UIS alum
How did you first hear about Girl Tech 2009?
O uis O Friend/Co-worker
O My student’s teacher/counselor/school administrator O Online
O Girl Tech flyer or poster O Other (please specify)

O Newspaper/radio/TV community calendar



STUDENT PARTICIPANT Information
Information collected about your student will not be given to any outside entity
and is used for data collection and statistical reporting only.

Student First Name Student Last Name

Student Address

Student City Student State  Student Zip Code:

Student Date of Birth (mm/dd/yyyy) / /

T-Shirt Size:

Student Ethnicity — OPTIONAL - (for statistical purposes only)
O Asian O Native American
O African American O Hispanic/Latina
O Caucasian O Other (please specify)

Student Grade (beginning August 2009)
O 7t grade O 8 grade O 9t grade

Student School Name

Student Accessibility or Special Needs that the university should be aware of for the student?
(If none, please indicate “none”.

Any health issues or allergies that the University should be aware of for the student?
(If none, please indicate “none”.

|
STUDENT TECHNOLOGY Survey

How would you rate your current interest in High Some Little Not familiar with area
Robotics O O O O
Programming O O O O
Computer Networking O O O O
Electronics O O O O
Digital Movie-making O O O O
Digital Photography O O O O

Which areas have you had previous exposure to? (Please choose all that apply.)
Robotics O Programming O Computer Networking O
Electronics 0O Digital Movie-making O Digital Photography O

Which areas are you currently most excited about participating in? (Please choose all that apply.)
Robotics O Programming O Computer Networking O
Electronics 0O Digital Movie-making O Digital Photography O



Consent and Waiver
The following release is required so that the Girl Tech program may take pictures and/or
video during our event.

| hereby grant full permission to the Board of Trustees of the University of lllinois to prepare,
use, reproduce, publish, distribute and exhibit my (or my student’s) name, picture, portrait,
likeness or voice, or any or all of them in or in connection with the production of web sites, still
photography, digital movies, television tape, film or sound track recording, scientific publication
for informational or any other professional purpose deemed necessary in the interest of the
mission of the Board of Trustees of the University of lllinois.

| hereby waive all rights of privacy or compensation for my (or my student), which | (or she/he)
may have in connection with the use of my (or her/his) name, picture, likeness or voice, or any
or all of them, in or in connection with said web sites, still photography, digital movies, television
tape, film or sound track recording and any use to which the same or any material therein may
be put, applied, or adopted by the Board of Trustees of the University of lllinois.

This consent and waiver will not be made the basis of a future claim of any kind against the
University of lllinois.

Waiver of Liability & Disclaimer

| acknowledge that by participating in the Girl Tech 2009 program and the different activities
and duties of a student and volunteer that the risk of physical injury is present. | further
acknowledge that the programs of Girl Tech 2009 are primarily administered by faculty, staff
and individuals who volunteer their time rather than paid professionals. In consideration for Girl
Tech 2009 accepting the above named individual and permitting the voluntary participation of
said individual in Girl Tech 2009, | hereby release, discharge and hold harmless the Board of
Trustees of the University of lllinois, its employees, volunteers, and any other representatives
from any claims arising out of or relating to any physical injury that may result to my student
while participating in the Girl Tech 2009 sponsored events.

By signing the waiver below, | am acknowledging that | have read and fully understand
the above information and that | have provided true and correct information. | am also
agreeing to the terms set forth in the above section for both Consent and Waiver and
Waiver of Liability and Disclaimer.

Signature Date

Printed Name

Please print this form, fill it out and submit it, with the $20.00 registration fee, to:
Conference Services — Grant Johnson
University of lllinois at Springfield
One University Plaza, MS: PAC 165
Springfield, IL 62703

Do not send cash through the mail.
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