8 Philippine Society of Youth Science Clubs
Oc, National Youth Science Technology & Environment Summer Camp

April 7-10,

0 | Re ntry Club,

School: |

School Address: |

School’s Contact Number: |

Teacher |:| Student |:| Year Level |

STAPLE 2 pcs
1x1 Photo ID

| Write your full name at
the back of the photo.

/ LAST NAME FIRST NAME

Nickname: |

| B

Contact Numbers:

Email Address:

Name: | | | | L L L LTI PP TPl Sex:M%:] Al

irthday: (MM-DD-YY) | | | |

Home Address: |

S

=/

IN CASE OF EMERGENCY, please contact:

Food Restrictions:

/ PARENTAL CONSENT

Name: | |

Contact Number: | | Address: | |

| |
4 PRINCIPAL’S ENDORSEMENT I

This is to certify that is one of

the school’s official delegates to the 2010 National Youth
Science Technology and Environment Summer Camp.

Signature over printed name of Principal j

/ MEDICAL CERTIFICATE \

I hereby certify that I have examined
, and found him/her physically fit
to join the 2010 National Youth Science Technology and
Environment Summer Camp.

@nature over printed name of Physician j

Special medication needed:

| hereby allow my son/daughter to participate in the

20

10 National Youth Science Technology and

Environment Summer Camp.

I will not hold the organizers responsible to any

accident that may happen beyond their control.

Signature over printed name of Parent

|

/

-

AGREEMENT

~

| hereby agree to the rules and regulations set by the
organizers and that | will be held responsible for any
loss or damage of the venue’s facilities.

@nature over printed name of Adviser

,/

PLEASE SEND YOUR APPLICATION REQUIREMENTS TO:

NYSTESC Secretariat
Philippine Society of Youth Science Clubs

703 West Mansions Condominium, Zamboanga St.,

Brgy. Nayong Kanluran, Quezon City 1104
Telefax: (02)332-8151 | E-mail: psysc_inc@hotmail.com



