
Uni High  
Summer Enrichment Camp 2015 

 
The Uni High Summer Enrichment Camp is open to all students who are going into the 6th or 7th grade.  We support 

diversity and welcome students from all backgrounds and ethnicities, including those from populations that are 
typically underrepresented at the university/college level.   

 
 
 

Last Name: _________________________________       First Name: _________________________________ 
 
Date of Birth: ____/____/____  Grade as of Fall ’15 (circle one):    6th    7th Gender:  ⧠  Male     ⧠  Female 
 
Name of School (current year): ____________________________________ 
 
Ethnicity:  ⧠  African Amer.        ⧠  Asian        ⧠  Caucasian        ⧠  Hispanic        ⧠  Native Amer.        ⧠  Other 
 
Address: ____________________________________________________ City: ______________________   
 
State: ______  Zip: _____________  Home Phone #: (____) _______________________  
 
 
 
Mother’s Name: _________________________________   Father’s Name: _________________________________ 
 
Address (if different from camper’s): ____________________________________________________________________ 
 
Mother’s E-mail: __________________________________     Father’s E-mail: __________________________________ 

Note: We communicate primarily through e-mail and our website.  Please include e-mail addresses. 
 
Mother’s Home Phone #: (____) _______________________  Father’s Home Phone #: (____)_______________________ 
 
Mother’s Cell Phone #: (____) __________________________  Father’s Cell Phone #: (____)__________________________ 
 
Mother’s Work Phone #: (____) ________________________  Father’s Work Phone #: (____)________________________ 
 
 
 
Registration is considered complete when both registration form and payment are received.  Registration 
form and payment may be mailed or dropped off to the following address:  
  
 University Laboratory High School 
 Attn: Jessica Orban 
 1212 West Springfield Avenue 
 Urbana, IL 61801 
 
Session placement is done on a first come, first served basis.  Date dropped off to Jessica or post-mark date on 
mailing envelope is used to prioritize registration forms. 
 
Scholarship students:  scholarships are available for need-based students who are currently on free or reduced 
lunch programs.   If this applies to you, please check the appropriate box below.  Questions regarding scholarships 
should be directed to Karl Radnitzer, 217-333-5867. 
 
 ⧠   Reduced lunch program (1/2 price for camp) ⧠   Free lunch program 

CAMPER INFORMATION: 

PARENT/GUARDIAN CONTACT INFORMATION: 

REGISTRATION & PAYMENT INFORMATION:                             Please make checks payable to University of Illinois 



 
 
 
⧠   Session 1, June 8–12, 2015 — $175 
  

Rank both morning and afternoon session choices on a scale of 1–5 (1 – First Choice, 5 – Last Choice) 
  
Morning Session: Afternoon Session: 
____ Architectural Drawing ____ At the Reader’s Request  
____ Magical & Medieval Creatures ____ Behind the Story: What Makes the Big Bad 

Wolf the Big Bad and Wolf? 
____ Origami in Art & Engineering* ____ Painting & Printmaking 
____ Robotics  ____ Passport to Fantastical Lands 
____ Theatre Games ____ Sports & Fitness 
  
*Sponsored by the UIUC Computational Science and Engineering Program 

 
 
⧠   Session 2, June 15–19, 2015 — $175 
 

Rank both morning and afternoon session choices on a scale of 1–5 (1 – First Choice, 5 – Last Choice) 
  
Morning Session: Afternoon Session: 
____ Elements of the Play ____ Architectural Drawing  
____ Fantasy Accessories: Masks, Crowns, Shields, & Scepters  ____ Creative Dramatics 
____ Robotics ____ Story Skillz: Narrative Building & Sharing 
____ Sports & Fitness ____ Words at Play 
  

 
 
 
To be signed by the Parent/Guardian:  Your signature below indicates that you voluntarily acknowledge that you are the 
parent or guardian of the child whose name is listed on this form; you are at least 18 years old at the signing of this form; and 
you approve of your child’s participation in this camp. 
 
Emergency Procedures:  Your signature below indicates that you understand and agree that in case of a medical emergency, 
an ambulance or University Laboratory High School staff member will take my child to the nearest hospital or trauma center.  
You will assume the responsibility of all medical fees.  The University Laboratory High School staff has your permission to act 
on your behalf in the case of a medical emergency.  In the event that your child receives medical treatment while he/she is 
attending the University Laboratory High School Program, you request that medical records regarding treatment be released 
to the University Laboratory High School Office, 1212 West Springfield Avenue, Urbana, IL 61801.  You understand that every 
effort will be made to apprise you of any emergency situation. 
 
Field Trips:  Your signature below indicates that you understand and give permission for your child to go on walking field 
trips to locations in close proximity to University Laboratory High School as part of the Summer Program. 
 
Photo Release:  Your signature below authorizes the University Laboratory High School and the University of Illinois to 
include photos and video footage of your child in our publicity materials and on our website. 
 
PARENT/GUARDIAN SIGNATURE:  ___________________________________________________________________________ 
 

 
Questions?  Contact Uni High Student Services at 217-300-3885 

SELECT A CAMP: 

CONSENT: 

 FOR OFFICE USE ONLY: 
Date Rcvd:      Confirmation Sent:       Missing Info: 


