
 
 

Registration Form – Please print! 
 

______________________________________________________________________________ 
Student Name:  First, Middle, Last           Age of Student            Grade          Gender (M/F) 
 
______________________________________________________________________________ 
Street Address                                           City/State                                               Zip Code 
 
_____________________________________________________________________________ 
Home Telephone                              Mobile Telephone                         Work Telephone 
 
_____________________________________________________________________________ 
Parent/Guardian Name 
 
_____________________________________________________________________________ 
Emergency Contact Name and Telephone Number(s) 
 
 
Does the student have any allergies or medical conditions?_____________________________ 
 
 
If yes, please elaborate:__________________________________________________________ 
 
_____________________________________________________________________________ 
 
T-shirt size: (Adult sizes) ________S ________M ________L ________XL 
 
 
_____________________________________________________________________________ 
Parent/Guardian Signature                                                               Date 
 
Please mail completed form packet (and payment by July 6th) to: 
Florida Institute of Technology, DMES 
Marine & Environmental Science Summer Camp 2007 
Link Building/Room 110 
150 West University Boulevard 
Melbourne, FL  32901 

 
 

July 7-11, 2008 


