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2016 

Techno Cultural Summer Camp 
 

Program Application 

 

   

Sponsored by: 
 

 

 

And Johnson 

O’Malley 

Foundation 

 

 

 

Sessions: 

Eligibility: 
 

Open to all Alaska Native/American Indian students: 
Middle School –6th & 8th Grade 
High School – 9th – 12th Grade  
 
Students must have a copy of their CIB/ tribal affiliation submitted with 
application.  
 
 

Session 1: June 20th-24th   Archaeology Camp- Priority given to High School 
students (Kenai National Wildlife Refuge Outdoor Education Center) 
 
Session 2: June 27th-July 1st Archaeology Camp- High School students only 
(Alaska Horsemen’s Ranch-Cooper Landing) 
 
Session 3: July 18th-22nd Fish Camp (Middle School Only) Kenai 
waterfront/Spirit Lake 
 
Session 4: July 25th-29th Fish Camp (High School Only) Kenai waterfront/Spirit 
Lake 
 

 
** Complete ALL pages of application. 
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Techno Cultural Summer Camp  

ENROLLMENT APPLICATION 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Na Tikahtnu K’Tiya Camp 

 

WELCOME!  
 

This summer Techno Cultural Enrichment program provides Alaskan Native and American 

Indian youth ages 12-19 the opportunity to gain pre-employment skills and work ethics, learn 

culturally relevant traditional activities, explore environmental education and practice group 

dynamic and conflict resolution styles in a rural camp setting in Kenai, Alaska! We have an 

exciting partnership with the Kenaitze Indian Tribe and Alaska Horsemen’s Ranch. 

 
Please review the following application requirements and answer each question 

carefully throughout this packet:  

 
 

 To be considered eligible, your application must be complete and include the 

following documentation: Certificate of Indian Blood (CIB), a current Adult Tetanus 

and attached medical information form.  
 

 

 All forms must be signed by a parent or legal guardian. Should there be a medical 

emergency or disciplinary action, the parent/legal guardian identified will be contacted 

immediately. 

 

 Camper drop-off and pick-up will be located at Cook Inlet Tribal Council’s (CITC) 

Nat’uh Building: 3600 San Jeronimo Drive, Anchorage, AK 99502 

Transportation to and from Camp is provided by CITC. 
 

 

 Camp facilities include: cabins, kitchen, and recreational areas including a private 

lake.   

 

 Camp Staff include:  Counselors, Counselor’s Trainee, Cooks, Alaskan Native Elders, 

and Facility personnel. 

 

 All campers are required to attend Camp Orientation with their parent/legal 

guardian the first day of each session. Orientation is located at CITC’s 1
st
 Floor 

Conference Room at 9:00 am to sign in their camper. Parents/Legal guardian must 

sign out their camper on the last day of camp at CITC.  

 

QUESTIONS AND INFORMATION PLEASE CONTACT: 
 

The YEES/Education Department 
Phone: 907-793-3262 | Fax: 907-793-3392 

3600 San Jeronimo Drive, Suite 370 

Anchorage, AK  99508 
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NECCESARY ITEMS LIST-Please keep this page 
 

Note: If you need assistance with providing any of the below items, please call the YEES/Education 

Department 793-3262 for more information 

 

 Personal toiletries to include: toothbrush, toothpaste, deodorant, soap, shampoo, sun screen 

shower shoes, and towels. 

 Rain Gear 

 Sturdy shoes (no open toe shoes!) 

 Athletic Shoes/Tennis shoes (must be appropriate for hiking) 

 Work/Play Clothes: No more than 3 pairs of pants and shirts 

 Hat or Cap 

 Sweatshirts (hooded sweatshirt recommended) 

 Warm coat 

 Six pairs of undergarments and socks 

 Swimsuit (one piece only!) 

 Any medications or special needs items (i.e. feminine products) 

 Sunglasses and/or hat to block sun 

 Water bottle 

 Sleeping bag and pillow 

 **ALL CLOTHING MUST BE APPROPRIATE, PANTS MUST NOT “HANG” AND 

SHIRTS MUST BE ABLE TO BE WORN ACCORDING TO SCHOOL RULES. 

 

OPTIONAL ITEMS  

 

 Flashlight 

 Books to read or share 

 Non-electrical alarm clock (battery or wind up) 

 Camera (not a cell phone or Itouch) 

 Cultural items that you may want to share, work on or show others 

 

PROHIBITED ITEMS 

 

 Weapons of any kind including but not limited to; guns, knives, etc. 

 Drugs/Alcohol/Tobacco/Drugs of any kind including chew, snuff and cigarettes 

 Cell phones, iPods, or radios of any kind, iPads, tablets or computers 

 Adult or pornographic material, gang related clothing, symbols or paraphernalia 

 No food allowed in cabins at any time 

 

IF YOU CAN’T BRING IT TO SCHOOL, DON’T BRING IT TO CAMP!  
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Techno Cultural Summer Camp 

ENROLLMENT APPLICATION 

Section I – Campers Personal Information 

 

Date of Application: _____________________________     Please fill-in using the Youth’s information 

Name of youth______________________________________      Date of Birth________________ 

Other Names_________________________________      Male/Female           Veteran  Y / N  

Social Security # __________-_________-_________       

Phone# (              ) ______________________     Emergency Contact Name________________________________ 

MSG# (              ) ______________________     Emergency Contact Phone# (_______) ______________________ 

Cell# (              ) ______________________     Emergency Email _______________________________________ 

Work # (_______) ______________________       Registered with Selective Service Y / N  

Email ________________________________       Village of Origin, if applicable __________________________  
 

Home Address            Mailing Address 
Address_____________________________________      Address________________________________________ 

City_________________ State_______ ZIP________      City___________________ State_______ ZIP_________ 

 

How long have you lived in the Anchorage area?  A.Less than 30 days     B.Under 1 year    C.1-3 years    D.3-5 years    E.Over 5 years. 
 

Reason(s) moved to Anchorage: (Check all that apply) 

____ Education    ____ Health care (Health and Wellness) 

____ Cost of fuel and supplies  ____ Employment 

____ Legal    ____ Training   ________________________________ 

____ Family    ____ Other        ________________________________ 
 

Applicant Status:  Circle one ( Single  /  Married  /  Divorced  /  Separated  /  Widowed ) 

(Check all that apply to you) 

_____Single parent _____Foster Parent      _____Teen Parent    _____Head of Household 

_____2 parent family _____Adoptive Parent      _____Legal Guardian      _____Grandparent Guardian       _ X  Dependent 
  

Household Members:   

_____ # of Adults in household          _____ # of children under 18                     
 

Ethnicity: (If you have multiple, enter a P for Primary, and an S for Secondary) 

_____Alaska Native _____Asian   ____Caucasian   _____Hispanic 

_____American Indian _____African American  ____Native Hawaiian  Other______________________ 
 

If you are Alaska Native or Family member, complete the following: 

Shareholder ______    ____13
th

 Region  ____Bristol Bay  ____Koniag  

Family member ______    ____Ahtna  ____Calista  ____NANA  

Descendant of ______    ____Aleut  ____Chugach  ____Sealaska  

      ____ASRC  ____CIRI  ____None 

Select a corporation           ____Bering Straits ____Doyon  ____Unknown 
 

 

Education Status: 

 

Highest Education Level Completed   

Check current status (1only)   Currently Enrolled in K-12.?  Y / N 

         Dropout      Highest Grade Completed______________ 

         Student (K – 12)    Degree/Certificate Attained?  Y / N   Completion Year___________________ 

         High School Grad/GED 
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          Post High School (Certificate\Degree)  Certificate \ Degree  ______________________________________________ 

 

Employment Status: 

  Currently working?  Y / N   If unemployed, last date of employment_____________ 

  Hr. Wage $____________    Hrs/Wk_______ Have you received a notice of pending layoff?  Y / N 

  Union name if active member? ________________  Main Occupation_______________________________ 

 

Section II   
 

Participant received “Cash Assistance” at any time during enrollment or 60 days prior?  Y  /  N 
 

*Cash Assistance includes - ATAP/TANF Benefit, General Relief (GR), Social Security Income (SSI), General Assistance (GA)  

 

 

Section III - Request for Services 
 

Check all that apply to your immediate needs: (Subject to funding and eligibility) 

Emergency Assistance: 

Family Crisis________            Burial Assistance________   Tribal TANF CM________ 

 

Basic Needs Assistance:  
General Assistance_______   Other______________________________________________ 

 

Employment:     Education/Training:    Misc. / Supportive Services: 

  __Job Referral     __Basic Ed/ESL/GED     __Child Care  

  __Resume Development   __Test/Referral       __Transportation 

  __Employment Counseling   __Skill Training      __Social Services  

  __Evaluation/Skills Testing   __Career Counseling     __Clothing/Uniforms 

  __Basic Computer Skills    __Education Scholarship    __Training/School Supplies 

  __Youth Employment Services   __Academic Assistance 

  __Adult Employment Services 

 

Other Assistance: ___X___Techno-Camp Application 

 

 

 

Section IV - Challenges 

Please check all that apply to you: 

    ___1.  Currently employed/low income  ___14. Public Assistance (Food stamps, GA etc.) 

    ___2.  Not in Labor Force    ___15. Long-term TANF(30 months)/ATAP recipient 

    ___3.  Unemployed 15+ weeks   ___16. TANF Recipient 

    ___4.  Last date of employment-__________  ___17. BIA General Assistance Recipient 

    ___5.  Lacks significant work history   ___18. Pregnant/Parenting Teen 

    ___6.  Limited English proficiency   ___19. Substance Abuse issue 

    ___7.  Reading Skills below 7
th
 grade   ___20. Criminal History 

    ___8.  Math skills below 7
th
 grade level  ___21. Lack of Child Care 

    ___9.  Not at age appropriate H.S. grade level  ___22. Lack of Transportation 

    ___10.High School Dropout/no GED   ___23. Domestic Violence 

    ___11. Single Parent     ___24. No Drivers License 

    ___12. Disabled Individual    ___25. Foster Care 

    ___13. Homelessness     ___26. Child Support Issues 

       ___27. Other__________________________________________ 

 

 



6 

 

 

 

Goals / Action Plan-REQUIRED 
 

Goal Category - circle goal(s) – 1.Employment -  2.Educational  -  3.Miscellaneous  -  4.  Other/Service Referral 

 

My (youth) goal is: ________________________________________________________________________________________ 

In order to achieve this goal I will: 

A._______________________________________________________________________________________________ 

B._______________________________________________________________________________________________ 

C._______________________________________________________________________________________________ 

D._______________________________________________________________________________________________ 

Outcome (To be completed by STAFF)  Date_______________   Employee_________________ 

      Entered Unsubsidized Employment     

      Other Employment Outcomes           Other Education Outcome 

      Degree/Certificate Attained            Misc. Objective Achieved 

 

 

 
PARENT / GUARDIAN RELEASE AND PERMISSION FORM 

 

TRANSPORTATION 
Cook Inlet Tribal council will be providing students’ transportation to and from camps 2, 5, 6, & 8 and field 
trips throughout the camp sessions. I, the undersigned, give permission for my student to attend ASD or 
CITC sponsored events by means of private transportation as stated above. I release ASD and CITC of all 
responsibility and liability related to or arising out of such travel. ______ (Parent Initial) 

 
MEDICAL TREATMENT 
I authorize any necessary emergency transportation and medical treatment to be administered to the above 
named student while in school or participating in CITC sponsored events. I understand that neither ASD nor 
CITC assumes liability for such emergency transportation and medical treatment and that any such costs 
will be exclusively my responsibility. ______ (Parent Initial) 

 
PERMISSION TO PHOTOGRAPH, AUDIO- AND VIDEOTAPE 
I hereby grant CITC and ASD permission to take photographs of my student(s) and/or myself and other 
family members while participating in school-related activities, and to reproduce the photographs in 
educational, informational and promotional materials in a variety of media that ASD and CITC produce and 
make available for educational purposes without prior notice or compensation. ______ (Parent Initial) 

 
STUDENT INFORMATION DISCLOSURE 
Anchorage School Board policy 343.34 and federal and state regulations allow ASD to compile information 
regarding students as a matter of procedure and policy. CITC is a grant-funded, not-for-profit organization 
and also requires basis student data for federal reporting purposes. I give permission for my student(s) to 
provide ASD and CITC staff with basic information, such as date and place of birth, schools attended, tribal 
affiliation, educational barriers and applicable community agencies as needed.______ (Parent Initial) 

 
I, __________________________________ have read, agreed to and initialed the statements above.                                      

(Parent/Guardian’s Name) 
This permission form and release of liability is in effect for one year from the date signed below. 

 

 
Parent/Guardian Signature: __________________________________      Date: ____________ 
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Techno Cultural Summer Camp 

ENROLLMENT APPLICATION 
 

MEDICAL INFORMATION FORM 
 
Have you had or do you now have any condition(s) that would prohibit your participation in any of the scheduled 
camp activities?  YES   NO   If ‘Yes’ please explain below: 
_____________________________________________________________________________________________ 
 
_____________________________________________________________________________________________ 
 
Have you had any illnesses, injuries or conditions during the past year that resulted in hospitalization?  
YES   NO   If ‘Yes’ please explain below: 
 
_____________________________________________________________________________________________ 
 
_____________________________________________________________________________________________ 
 
Are you taking any medications for an existing or recent condition?   
YES   NO   If ‘Yes’ please explain below:  (All medications are to be left with the camp manager) 
 
_____________________________________________________________________________________________ 
 
_____________________________________________________________________________________________ 
 
Do you have any allergies? (I.e. medicine, food, dust, bees, dogs, fish)  
YES   NO   If ‘Yes’ please explain below:   
 
_____________________________________________________________________________________________ 
 
_____________________________________________________________________________________________ 
 
Are there any other areas of concern that should be reported that will affect your participation in the Camp?   
YES   NO   If ‘Yes’ please explain below: 
 
_____________________________________________________________________________________________ 
 
_____________________________________________________________________________________________ 
 
Do you have any special dietary needs that need to be addressed by staff?  
YES   NO   If ‘Yes’ please explain:  
 
_____________________________________________________________________________________________ 
 
_____________________________________________________________________________________________ 
 
Are you a diabetic or have other conditions requiring the taking of regularly prescribed dosages of medication?  
YES   NO   If ‘Yes’ please describe by listing medications below, (For example, inhaler, etc.) 
 
______________________________________________________________________________________________ 
***Note: Before leaving for the camp ALL medications must be turned over to the Camp Nurse. CITC is responsible for 
distributing, storage, and security of all drugs and medication of participants enrolled in the camp program.  Refrigerated 
storage facilities for Insulin and other highly perishable medicines are available in camp. 
 

By signing below I acknowledge that I understand the Medical Information Form and agree to its terms and 
conditions. 
 

Name (Student):   ___________________________________________________      Date: ____________________ 
 

Name: (Parent or Guardian): __________________________________________    Date: ____________________ 
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Techno Cultural Summer Camp 

ENROLLMENT APPLICATION 

 
PARTICIPATION CODE OF CONDUCT 

This is to affirm that I agree to the following terms and conditions for participation in the CITC 
Summer Camps: 

Group responsibility code 
 

 All persons associated with CITC shall strive to embody the traditional values of respect, teamwork, 

diligence, and responsibility to one’s self, one’s family, and one’s community.  Respect means no cursing 

at each other or gang colors/signs or racial slurs or remarks and most of all no violence or bullying others. 

 Each participant shall conduct himself or herself in a professional manner in transit to and from and during 

all program functions. Personal behavior reflects the values of CITC. 

 Participation in all dimensions of CITC shall be maintained on an intellectual and productive level. 

Students will make continual progress toward their stated goals. 

 CITC activities are strictly straight-edge: NO alcohol, tobacco, or drugs.  

 Once signed-in, students may not leave CITC or a CITC activity without permission from professional 

program staff, who must remain aware of students’ whereabouts at all times. 

 CITC equipment and facilities shall receive the highest levels of care and consideration. Individuals are 

accountable for damage, loss, or use deemed inconsistent with program goals.  

 

Individual Responsibility Code 
 

 I will abide by the rules of the Camp and follow the instructions given by the counselors and supervisors. 

 I will perform assigned chores and assist with other activities when asked or directed.  I will conduct 

myself in a mature and responsible manner, taking responsibility for all my actions. 

 I will respect the culture and ways of others and be respectful of their words and thoughts, becoming a part 

of the greater circle of the Camp. 

 I will participate in the scheduled activities, to the best of my abilities. 

 I will be accountable for my whereabouts at all times, agreeing to keep camp staff informed of my plans 

and activities. 

 I will respect personal space of the other camp participants and will refrain from any sexual activities, or 

illegal behavior while at the Camp. 

 I will refrain from any behavior deemed inappropriate or behavior that involves risk to myself or others, 

(i.e. climbing trees, swimming without supervision, leaving camp without permission, etc.) 

 I will not go into a cabin that is not mine at any time. 

 I will refrain from using cigarettes or other tobacco related products, as well as alcohol and other illegal 

drugs while enrolled in the Camp.  Direct violation of this agreement may result in immediate dismissal. 
 

TERMINATION RESPONSIBILITY STATEMENT 

This is to affirm that I will be available to receive my child in the event that he/she is expelled from Camp due to 
violation(s) of the rules or policies.  I also understand and agree that if my child/ward is expelled for violating the 
above agreement, I will be responsible for pick up at the airport.  All participants will need to meet an adult at the 
airport gate and they will need to sign a waver of expulsion and responsibility release.   
 

By signing below I acknowledge that I have read and understand the Participation Code of Conduct and agree to its 
terms and condition that applies as group and reasonability as an individual: 
 

Name (Student):   ___________________________________________________      Date: ____________________ 
 

Name: (Parent or Guardian): _______________________________________    Date: ____________________ 
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CITC Youth Program 

 

Student Behavior Contract 
 
Welcome to the CITC Youth Program, 
 
Please read the following list of expectations and their corresponding rules of conduct carefully before signing the 
Student Behavior Contract. If there is anything that you do not understand, please discuss it with your instructor or 
program director prior to signing the contract. We wish you great success as you learn and enjoy your time with 
us! 
 
I will: 
Respect members of the CITC staff, adults, and my fellow students. 

 Be polite to everyone and treat others as I would like to be treated. 

 Show appreciation for knowledge and expertise of teachers, Elders, and guest presenters by    
listening attentively. 

 Keep my hands to myself, which means I will not engage in public displays of affection. 
 
Respect the CITC Center 

 Do my part in keeping the CITC Youth Program and Fab Lab area clean and orderly. 

 Report any damage immediately so that it can be repaired. 

 Follow all safety rules in Fab Lab. 
 

Respect the Youth Program 

 Show my commitment to the Youth Program by participating as much as I am able. 

 Do my part to minimize distractions by turning off cell phones, pagers, iPods, etc. before entering the 
Schoolyard. 
 

Respect the Driver and the Van  

 Do my part to keep the van neat and clean by not bringing food or drink into the van. 

 Do my part to keep everyone safe by behaving in a courteous and orderly manner. 

 Offer to share seating if the van is crowded. 
 

If I cause any danger, damage, or disruption in any manner to the Youth Program’s employees, visitors, 
participants, grounds, facilities, and/or programs, I fully understand that I will be subject to disciplinary actions to 
and including expulsion from the Youth Program and may be prohibited from returning to CITC’s property. 
 
Parent/Guardian and Student, please read and sign: 
 
We have read, fully understand, and agree to follow all of the Youth Program’s expectations listed on this form 
while participating in the Youth Program. 
 
Parent/Guardian Signature: ___________________________________     Date: ______________ 
 
 
Student Signature: __________________________________________      Date: ______________ 
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Techno Cultural Summer Camp 

CITC Computer Usage and Internet Agreement 
A. I will use the technical resources without being disruptive to CITC’s operations or in violation of the CITC’s 

policies or any law. 
B. I acknowledge that all information created, sent, distributed, or stored on CITC’s technical resources is the 

property of CITC.  
C. I have no reasonable expectation of privacy in any message, file, image, or data created, sent, distributed 

or received by using CITC’s technical resources including the wireless network. 
D. I understand that with using CITC technical resources, my technology usage may be monitored and 

acknowledge CITC’s right to conduct such monitoring.  
E. I understand that any communications that contain verbal abuse, slander, or defamation or that are 

offensive or threatening are strictly prohibited. This includes copying, posting, printing, and/or accessing 
sexually explicit or offensive material. Offensive content would include, but not be limited to: harassing, vulgar, 
obscene, or sexual comments or images, racial slurs, gender-specific comments, or any comments that would 
offend someone on the basis of his or her age, ethnicity, gender, religion, national origin, sexual orientation, 
pregnancy, marital or family status, citizenship or other protected class, disability or veteran status. 

F. I understand I am responsible for maintaining the protection and confidentiality of my passwords, IDs and 
other system access. 

G. I will not attempt to discover another user’s password, or to break into or access a computer system, 
account or data files other than my own authorized accounts. If I break this rule, it may grounds for immediate 
expulsion of the Schoolyard Program. 

H. I will not download or install programs, patches, sound files, screen savers, or any other binary files that are 
executable without prior approval or direction from the Schoolyard Staff. 

I. I will not copy any computer program files. 
J. I will not partake in any activity that is illegal under local, state, federal or international law while utilizing 

CITC’s Intranet Systems. Including: 
1. Violations of the rights of any person or company protected by copyright, trade secret, patent or other 

intellectual property, or similar laws or regulations, including, but not limited to, the uploading and/or 
distribution of "pirated" or other software products that are not appropriately licensed for use by CITC. 

2. Unauthorized uploading of copyrighted material including, but not limited to, digitization and 
distribution of photographs from magazines, books or other copyrighted sources, company logos and 
copyrighted music. 

3. Introduction of malicious programs into the system or server (e.g., viruses, worms, Trojan horses, 

e‐mail bombs, etc.). 
4. Effecting security breaches or disruptions of network communication. Security breaches include, but 

are not limited to, accessing data for which the user is not an intended recipient or logging into a server or 
account that the user is not expressly authorized to access, unless these duties are within the scope of 
regular duties. For purposes of this section, "disruption" includes, but is not limited to, network sniffing, 
pinged floods, packet spoofing, denial of service, and forged routing information for malicious purposes. 

K. I will not sidestep around any user authentication or security of any account. 
 
I understand that if I violate any of these terms, I may have my computer access removed and could be expulsed 
from the Schoolyard Program.  

 
Computer Usage and Internet Policy Acknowledgement 

I have read and fully understand my obligations and responsibilities as outlined above. 

 

Parent/Guardian Signature: ____________________________  Date: __________________ 

Student Signature: ___________________________________  Date: __________________ 
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Authorization for Mutual Exchange of Information 
 
I authorize a representative of the Cook Inlet Tribal Council to access Anchorage School District assessment and 
achievement data for      ____________________________ (name of student). 
 
This data may include but is not limited to attendance, standardized test scores, graduation status, and transcript 
of grades earned up until date of withdrawal/graduation. 
 
I understand this data will be used solely for the purposes of determining the success of the Schoolyard Program. 
Information will not be shared with any other individuals or agencies without written permission of the 
parent/guardian.  
 
I hereby consent of the release of the information to the Cook Inlet Tribal Council (CITC). 
  

Parent/Guardian Signature: ____________________________ Date: ___________________ 

Student Mailing Address: ______________________________ Date: ___________________ 

School: _________________________ Student ASD Number (If known): _______________ 

Student Grade (Circle one):  Freshman Sophomore  Junior      Senior 

Date of Birth:  _________________________ Expected Graduation Date: ____________ 

Signature of CITC Representative and Title: _____________________   Date: ____________ 
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PHOTO/VIDEO RELEASE 
 

I hereby grant Cook Inlet Tribal Council, Inc. (CITC) and its agents, permission to use my likeness in a 

photograph, film or other digital reproduction in any and all of its publications, in a variety of media, including 

website entries, without payment or any other consideration.  I understand that my participation waives my 

confidentiality as a CITC participant, and do so voluntarily and of my own wish. 

 

I understand and agree that these materials will become the property of CITC and will not be returned. I hereby 

irrevocably authorize CITC to edit, alter, copy, exhibit, publish or distribute this photo/video for purposes of 

publicizing its programs or for any other lawful purpose.  

 

In addition, I waive the right to inspect or approve the finished product, including written or  

Electronic copy, where my likeness appears. Additionally, I waive any right to royalties or other compensation 

arising or related to the use of the photograph and/or video. I hereby hold harmless and release and forever 

discharge CITC from all claims, demands, and causes of action which I, my heirs, representatives, executors, 

administrators, or any other persons acting on my behalf or on behalf of my estate have or may have related to my 

likeness or any CITC publication of any type. 

 

I am 18 years of age and am competent to contract in my own name. I have read this release before signing below 

and I fully understand the contents, meaning, and impact of this release. 

 

_____________________________________________ ________________________   

(Signature)              (Date) 

 

______________________________________________________  

(Printed Name)         

 

If the person signing is under age 18, there must be consent by a parent or guardian, as follows: 

 

I hereby certify that I am the parent or guardian of ________________________________, named above, and do 

hereby give my consent without reservation to the foregoing on behalf of this person. 

 

 

___________________________________________ _____________________________ 

(Parent/Guardian’s Signature) (Date) 

 

_______________________________________________________ 

(Parent/Guardian’s Printed Name) 
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Session Preference 

Please rate camps 1-4 in which you are interested most 

 
Session 1: June 20th-24th   Archaeology Camp- Priority given to High School students (Kenai National 
Wildlife Refuge Outdoor Education Center)__________________ 
 
 
 
Session 2: June 27th-July 1st Archaeology Camp- High School students only (Alaska Horsemen’s 
Ranch-Cooper Landing)_________________ 
 
 
 
Session 3: July 18th-22nd Fish Camp (Middle School Only) Kenai waterfront/Spirit Lake___________ 

 

 

Session 4: July 25th-29th Fish Camp (High School Only) Kenai waterfront/Spirit Lake_____________ 

 


