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2019 STEM - Health Camp Information and Registration Form 
 
 
 

Camp Tuition $ 279.   Scholarships provided by CCSNH Foundation are available for 
families who request financial assistance. Please check request below. 

 
 
  

Camp Information 
 

Date:   June 24, 2019 through June 28, 2019 
Time:   9 am to 3 pm 
Place:   White Mountains Community College, 2020 Riverside Drive, Berlin, NH   
Lunches:    Provided 
Emergency Contact Information: 603-752-1113 ext 3050 or 0 
 
Students should wear appropriate clothing and shoes for being both indoors and outdoors. 
Outdoor activities will take place rain or shine.  Other items to send with your student: 
sweatshirt, sunscreen, hat, and bug spray. Any specific medical needs should be discussed with 
the director prior to attending the camp. Some daily snacks and water will be provided, however, 
students may bring additional water.  The vending machines are not for the campers' use.   
 
Drop- off time:   8:30 – 8:45 am 
Pick-up time:  3:00 – 3:15 pm 
 
Please complete and sign the attached registration form and send it with your payment of $279 to 
WMCC STEM - Health Camp, Tamara Roberge, WMCC, 2020 Riverside Drive, Berlin, NH  
03570 or visit our facility. 
 
****************************************************************************** 
A voucher will be provided to each camper for one family member to join in the Friday 
"camp celebration and certificate ceremony."  Should other family members or friends 
choose to attend as well, they can purchase lunch through the Bistro.  A headcount must be 
provided to Chef Kara by Tuesday, June 25th.  
****************************************************************************** 
Please: no candy, no electronics, cell phones, iPods, etc. We will not be responsible for lost 
or stolen items.    
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********************************************************************************************* 

2019 WMCC STEM – Health Camp 
Registration Form 

 
 

Student Name:  ___________________________________________________________________ 
 
Address:  ____________________________________________________________________ 
 
Phone:   ________________________________ DOB:  __________________________ 
 
Will a parent or family member be joining you for the Rocket Launch followed by a “camp 
celebration and certificate ceremony" Friday, June 28 at noon?        Yes           No  
 
 
Are you interested in applying for a $129 scholarship?   Yes ____  No _____ 
 
 
Parent(s) or Legal Guardian Contact information: 
 
Name: Name: 

 
Address: Address: 

 
  

 
Home Phone: Home Phone: 

 
Business Phone : Business Phone: 

 
Cell Phone: Cell Phone: 

 
Special Instructions for reaching parent/guardian: 
 
 
 
EMERGENCY CONTACT INFORMATION: List at least one person who can assume responsibility for your 
child if you cannot be reached immediately in an emergency or if for some reason you could not pick up your child 
and are unable to communicate with the camp.  
 
Name: Name: 

 
Relationship to Student: Relationship to Student: 

 
Address: Address: 

 
 
 

 

Phone : Phone: 
 

 



	

	

 
 
 
NON-EMERGENCY ALTERNATE PICK-UP PERSON/S: I, ________________________________________ 
        (Parent/Guardian Signature)    Date  
 
authorize the following individual(s) to pick up my child from STEM – Health camp on a non-emergency basis. 
 
Name: Name: 

 
Relationship to Student: Relationship to Student: 

 
Address: Address: 

 
 
 

 

Phone : Phone: 
 

 
MEDICAL INFORMATION 
 
Any chronic conditions, allergies or medications in case of sudden illness or injury: 
 
 
Child’s Physician:                                                                      Phone: 
 
Physician’s Address: 
 
 
 
PERMISSIONS:         Circle One 
 
Field Trip Permission I give permission for my child to attend WMCC - NCHC STEM-Health   Yes No 

field trips. 
  

Permission to be  I give permission for my child to be photographed during the  Yes No 
    photographed  WMCC – NCHC STEM -  Health camp activities with the understanding that the    
   photos will be used for publicity purposes or for creating a pictorial 
   record of the 2019 WMCC – NCHC STEM – Health camp. 
 
 
EMERGENCY MEDICAL TREATMENT AUTHORIZATION: I hereby give permission for the staff of WMCC NCHC STEM- 
Health camp to provide simple first aid treatment to my child, _____________________________________________ 
         (Child’s Name) 
when necessary.  In the event of a more serious illness or injury, I give permission for my child to be transported to a hospital or other 
emergency medical facility to receive emergency medical treatment.  I also authorize ambulance/rescue squad attendants to administer 
such treatment as is medically necessary and I authorize licensed health practitioners working in the hospital or emergency medical 
facility to examine and provide emergency medical treatment to my child if warranted.  I understand the WMCC – NCHC Stem-
Health camp will contact me regarding any emergency involving my child. 
 
 
Parent/Guardian Signature:  __________________________________________Date:____________________ 
  
 
 

 

 

 

 



	

	

 

STUDENT GUIDELINES AND COMMITMENT: STEM - Health Camp seeks to establish a positive, caring environment in 
which students may strive for success and growth.  This requires that each person acknowledge and respect the needs and rights of 
others in the STEM-Health Camp community.  All students are required to conduct themselves in compliance with these standards and 
to indicate their commitment by placing their signature below. 

1. Students are expected to behave at all times in a manner that reflects respect and consideration for each other, for the staff, 
for the program, for the College, its property and personnel, and for themselves. 

2. Students are to remain on campus during the program time unless special arrangements are made in advance with the 
director.  

3. Students are expected to maintain a positive attitude about their involvement in STEM - Health Camp and are to be 
responsible for sustaining a positive learning environment for themselves and others. 

4. On all field trips, special activities, and expeditions throughout the STEM - Health Camp, students will behave in such a way 
as to bring credit to the STEM - Health Camp community, and to their schools/towns. 

 

I, student, _______________________________, understand and agree to the terms and conditions of the student guidelines and 
commitment governing my participation in the White Mountains Community College North Country Health Consortium STEM - 
Health Camp. I, the parent/guardian of the above-named student give my permission for my son/daughter to participate in all activities 
of the White Mountains Community College North Country Health Consortium, STEM - Health Camp.  I also understand the terms of 
the guidelines governing my son /daughter’s participation in the STEM - Health Camp program. 
 

Signed: ___________________________________        Date:____________________ 

(Parent/Guardian's Signature) 

 

RELEASE OF LIABILITY 

I, parent/guardian of _______________________ (student) understand that parts of the White Mountains Community College and 
North Country Health Consortium, STEM - Health Camp Program may be physically challenging.  I affirm that my child’s health is 
good, and that he/she is not under a physician's care for any undisclosed condition that bears upon his/her fitness to participate in any 
program activities.  I recognize the risk of injury or disability inherent in these activities.  Furthermore, I understand that I must 
assume the risk of physical injury or disability that could result from any of these activities.  I hereby release White Mountains 
Community College and North Country Health Consortium, the STEM - Health Camp Program and its staff members from all liability 
for any injury to my child, from participation in program activities. 

Signed: ___________________________________        Date: ____________________ 

(Parent/Guardian's Signature) 

 

STUDENT SCHOOL INFORMATION: 
 
Grade as of fall 2019:    ______________ 
 
School Name and Address: _______________________________________________________________________ 

Math courses your child has taken in the past two years: 
_____________________________________________________________________________________________ 

Science courses in the past two years: 
______________________________________________________________________________________________ 

Computer or engineering courses: __________________________________________________________________ 

______________________________________________________________________________________________ 

Community projects: _____________________________________________________________________________ 

 

Please identify any special interests your child has, as well as any characteristics, which make him/her unique and how he/she would 
benefit from this program:  

 

____________________________________________________________________________________________________________



	

	

 
  
 
 
 

WMCC NCHC 2019 STEM-Health Camp Scholarship Application 
 
To be eligible for scholarship in an amount up to $129 for the WMCC NCHC 2019 STEM-Health Camp, the yearly 
family income must meet the following levels:  
 
 
          

Household Size Annual Monthly Twice-
Monthly 

Bi-
Weekly Weekly 

1 $22,459 $1872 $936 $864 $432 
2 $30,451 $2538 $1269 $1172 $586 
3 $38,443 $3204 $1602 $1479 $740 
4 $46,435 $3870 $1935 $1786 $893 
5 $54,427 $4536 $2269 $2094 $1047 
6 $62,419 $5202 $2601 $2401 $1201 
7 $70,411 $5868 $2934 $2709 %1355 
8 $78,403 $6534 $3267 $3016 $1508 
For each additional 
member, add: + $7992 + $666 +$333 + $308  +$154 

 
 
 
 

I certify as the parent of ____________________________________, our family meets the 
Child Name 

above income levels and qualifies for the scholarship to attend the 2019 WMCC-NCHC STEM-Health Camp. 
 
 
 

___________________________________  _________________________________ 
Signature       Printed Name 

 
 

   
  ________________ 
   Date 

 

 

 

 

 

 

 

 

 



	 	 	 	

	

 

	
	

PHOTO	RELEASE	FORM	
	

Date:_____________________	

	

Last	Name______________________First____________________MI_____	

Address_______________________________________________________	

City_____________________State_______Zip___________	

Home	Phone___________________________	

	

The	undersigned	has	consented	to	allow	White	Mountains	Community	College	and	North	

Country	Health	Consortium	the	use	of	my	child’s	photographs	in	any	or	all	electronic	and	print	

media	the	college	may	use	now	and	in	the	future.	

	

_________________________________	

Signature	

	

_________________________________	

Please	print	name	

 

 

 

 

 

 

 


