summer programs

PLEASE USE A BALLPOINT PEN AND PRINT CLEARLY.

Program Attending: Location:

Name: Date of Birth: SSN:

School Attending:

Address:
STREET CITY STATE ZIP rCODE
Phone #: T-Shirt Size: Parent’s Email:
ADULT S, M, L, XL, XXL

Payment: [] Check payable to PTC Summer Youth Programs

FOR

PROGRAM FEE  [] MasterCard ] VISA

CARD # EXPIRATION DATE

Parent’s Signature: Date:

Do you need special accommodations [INo [lYes (Please explain):

IEDMONT Please mail this form along with the program fee by June 2, 2017 to: ATTN: Vickie Baldwin ® Summer Youth
Technical College Programs e Piedmont Technical College ® PO Box 1467 ¢ Greenwood, SC 29648-1467

Your goals. Our mission.

photo and video release

During your child’s summer program, college representatives will be taking photos and video of events. This
content may be used in press releases and other media produced by the college. (please check one)

[J | understand that my child’s image (photo or video) may be used by the college for public relations, marketing
and/or publications.
[J | do not wish to have my child’s image used for the above stated purposes.

summer program guidelines

Students must be picked-up promptly at the designated time for the program or camp he/she is attending. A late fee of $1 will be charged to the
family for each minute after the designated camp/program pick-up time. Program organizers and staff are not authorized to administer medications,
prescribed or otherwise, to students. As a result, parents must arrange to administer medications if such circumstances arise.

For a full list of camp guidelines visit www.ptc.edu/summer-programs
[J 1 have read, understand and agree to the guidelines for Piedmont Tech’s summer programs.

Please note: If your child is attending the Automotive Technology program, they will need a letter of recommendation from their guidance
counselor to be sent along with this form.



