


 

                

_______________________________________     __________________________________    _____________________    
                               Print Name                                                                 Signature                                                       Date                                                      
 

 

Deadline to return completed registration to juel.mills@vide.vi is May 15, 2024.  

 

CAMPER’S INFORMATION 

 

First Name: ______________________________________ Last Name: ______________________________________ 

Birth Date: ______________________________________  School: _________________________________________ 

Gender :   Male         Female         Grade entering School Year 2024-2025: _____________ 

       

 

CAMPER’S PARENT/GUARDIAN INFORMATION 

 

Parent/Guardian Name: ____________________________________________________________________________ 

 

Physical Address: __________________________________________________________________________________ 

 

Mailing Address: __________________________________________________________________________________ 

 

Contact Phone Number: _______________________________ Email: ______________________________________ 

 

Emergency Contact Name (if parent or guardian is unavailable): _________________________________________ 

 

Emergency #:__________________________________ Emergency #: _______________________________________ 

  

 

CAMPER’S HEALTH INFORMATION 

 

Does the camper have any allergies, chronic illness, use an inhaler, or medical conditions? If yes, please describe. 

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________ 

 

Does the Camper have insurance card School/Private? If yes, please provide copy of the insurance card.  

      Yes             No 

 

INFORMED CONSENT & ACKNOWLEDGEMENT 

 

I hereby give my approval for _______________________________________________ participation in any and all  

                 (Camper’s Name)  

activities prepared during the CTE Summer Academy. In case of injury to said child, I hereby waive all claims 

against. including all District Office of Career and Technical and Education and the CTE Summer Academy staff.  

mailto:juel.mills@vide.vi


 

                

                                                      
 

 

 

Photo Release Permission Slip 

 

 
I, __________________________________, hereby grant permission for ____________________________ 

to be photographed, videotaped, and/or recorded during the 2024 CTE Summer Exploratory Academy 

Program hosted by the Career and Technical Education – St. Croix District from June 10, - July 5, 2024. 

 

I understand that these photographs, videos, and/or recordings may be used for promotional purposes, 

including but not limited to, publication in newsletters, brochures, websites, social media platforms, and 

other promotional materials. 

 

I waive any right to inspect or approve the finished product, including written or electronic copy wherein 

_____________________________may be included, and waive any right to royalties or other 

compensation arising from or related to the use of the photograph(s), video(s), and/or recording(s). 

 

I release the 2024 CTE Summer Exploratory Academy Program, its agents, and employees, from any and 

all claims, demands, or liabilities associated with the aforementioned use. 

 

This permission is granted indefinitely unless revoked by me in writing. 

 

Parent/Guardian Signature: ____________________________________________ Date: _______________ 

 

 

Camper's Name: _______________________________________________________ 

 

 

 

Emergency Contact Information: 

 

Name: ___________________________________________________________ 

 

Relationship to Camper: ______________________________________________ 

 

Phone Number: ___________________________________________________ 
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