Exploratorium Application | 2008
To enroll your student, please complete thgage application form, detach from page 1, and eitladk to
address on pageo® fax to number listed on page 3. Payment information is outlined at bottom of page 3.

Enrollment is limited due to teacher/student ratio.
Applications will be processed on a first come first served basis

Applicant’s Full Name Gender: [ M dF
LAST NAME FIRST NAME MIDDLE INITIAL

Email Address

Address

STREET / CITY / STATE / ZIP

Date of Birth / / Present Grade (as of April 2008)
MONTH DAY  YEAR

School Name

School Address

STREET / CITY / STATE / ZIP

School District:

Type of School (please check one): [ Public | Private/Independent [ Parochial

Parent #1 (or Legal Guardian) Name:

LAST / FIRST / MIDDLE INITIAL

Parent #2 (or Legal Guardian) Name:

LAST / FIRST / MIDDLE INITIAL

Daytime Phone: ( ) Home Phone: ( )

Exploratorium Student Registration Fe es | 2008
¥ Lunch Included in the $725 Session fee

SESSION TOPIC SESSION DATES SESSION TIME AMOUNT YOU ARE
FEE PAYING
Session1 - Marine Paleontology July 7 - 11 $675 9:00am to 3:30pm
Lab Fee $ 50
Session 2 - Dinosaurs July 14 - 18 $675 9:00am to 3:30pm
Lab Fee $ 50
Session 3 - Ice Age Life July 21 - July 25 $675 9:00am to 3:30pm
Lab Fee $ 50
Session4 - Mammoths July 28 - August 1 $675 9:00am to 3:30pm
Lab Fee $ 50
Please Enter the Total A mount You are Paying Here —>




EXPLORATORIUM APPLICATION 2008 - EMERGENCY INFORMATION RELEASE

Please complete carefully. This form will be used as your student’s emergency card and must be completed in its entirety. You must
return this form with your payment information.

StudentOs Name Date of Birth Age
B first middle initial last

FatherOs Name Cell Phone ( )

FatherOsEmail Address Work Phone ( )

FatherOsEmployer Position/Title

Employer's Address

MotherOs Name Cell Phone ( )

MotherOsEmail Address Work Phone ( )

MotherOsEmployer Position/Title

Employer's Address

Do you have medical insurance? D Yes D No

If yes, please identify your insurance plan and policy number

Doctor’'s Name Phone __ ( )

Does your child have any physical handicaps or illnesses? D Yes D No
If yes, please identify

Is your child currently taking any medications or under a physician’s care? D Yes D No

If yes, please describe

Has your child ever had a reaction to medications under a physician’s care? D Yes D No

If yes, describe symptoms and list the medications/foods to which your child is allergic.

PARENT RELEASE WAIVER: Your signature is required to allow treatment of your child at the UCI Student Health
Center, or other emergency care centers in case of emergency.

“UCI staff members are authorized to use their discretion to secure emergency medical aid, including paramedics. Further, | hereby release the
University of California, Irvine and its employees from any liability while my child/children attends/attend classes, class activities, or reside in
UCI dormitories.”

SIGNATURE OF PARENT OR LEGAL GUARDIAN DATE

Application Deadline | Payment Information | 2008

Applications must be postmarked or faxed no later than Friday, May 23, 2008. Late Applications will be processed on a space available
basis only. Payment: By check (made payable to UC Regents) or credit card. If paying by check, mail 2-page application form and check
to address below; if paying by credit card, enter account number at bottom of this form and either fax or mail you application.

Mail Application to:  Gifted Students Academy Fax Application to:  (949) 824-
University of California, Irvine 1653
Center for Educational Partnerships OR (Fax option is for credit card

5171 California Ave., #150

Irvine. CA 9269725054 payments onlyplease)

Charge to: __Visa __ MasterCard ___American Express ___Discover StudentOs Name:
Card #: Exp Date:
Cardhoter®s Name (Please Print): Email Address:

CardholderOs Signature:




