
Application Form 
Please answer all the following questions. Once completed, scan, or take a photo of the entire application form and email it to the 
following email address: dbromero@umd.edu.  
**If you don't know the answer, please put "IDK" or if the question is not applicable, please put "N/A".** 

 

Student Information 

1. First, Middle, Last Name: 

2. Home Address: 

3. Date of Birth: 

4. Home Phone:   Cell Phone:   Email Address: 

5. School Name:     School County: 

Grade (Freshman, Sophomore, Junior Senior): 

6. Experience: (Check ALL that apply) 

NOTE: The responses below will be used to group the participants according to their level of experience. 

 Beginner (no experience at all) 

 Intermediate (knowledge of SOME activities below) 

 Advanced (knowledge of ALL activities below) 

• Have you taken a Physics course (YES or NO)? 

• Mechanical Design 

� Experience with 3D design software (e.g., Fusion 360). 

� Experience with 3D printing 

• Coding 

� Basic programming concepts (constants, variables, arrays, loops, recursion) 

� Programming in C   

� Programming in Python 

• Microelectronics 

� Analog and digital electronics, sensors 

� Arduino 

� Raspberry Pi 

7. In a single sentence, tell us why you want to join the STEM Summer Camp @ USMSM? 

 

  

mailto:dbromero@umd.edu


Allergies and Special Accommodations 

1. Is the student allergic to peanuts?          ☐Yes      ☐No 

2. Does the student have an airborne peanut allergy?           ☐Yes          ☐No 

3. Are there other allergies, health concerns or medications that will restrict the student from any activities? 

*If yes, explain below. 

 

 

 

 

 

4. Does the attendee require any special accommodations? *If yes, explain what accommodations are 

needed below. 

  



Parent(s) / Guardian(s) Contact Information 

1. Parent/Guardian First and Last Name: 

2. Email address: 

3. Work Phone:   Home Phone:    Cell Phone: 

4. Parent/Guardian First and Last Name: 

5. Email address: 

6. Work Phone:   Home Phone:    Cell Phone: 

 

Other Party Release Information 

7. Adult Driver First and Last Name: 

8. Relationship to Student: 

9. Home Address: 

10. Work Phone:   Home Phone:    Cell Phone: 

 

  



Consent / Authorizations 

1. I give my consent for my child to take part in all activities that are arranged for the program participants 
including riding in provided van transportation. I further certify the he/she is in good health and is capable 
of fully participating in all activities, that persons who use the facilities of the University System of Maryland 
at Southern Maryland (USMSM) do so at their own risk, and that the employees and agencies of USMSM 
and University of Maryland are not responsible for the loss of personal property, injury, or loss of life. 

 
 

Parent/Guardian Signature:      Date: 
 
 

2. I understand that throughout the program, pictures and/or video may be taken and may be used used to 
promote the programs and these photos and/or videos will become the property of the program sponsors. 
If you do not wish your child photographed or videoed, please inform the organizer of the program. 

 
Parent/Guardian Signature:      Date: 
 
 

3. I hereby give my consent for an authorized representative from the USMSM to call an ambulance for my 
child, (Student Name) ____________________________ for medical care in an emergency situation. I 
understand that conscientious effort will be made to notify the parents/guardians prior to such action. Any 
expense incurred will be borne by the parent/guardian and treatment may take place at any medical facility. 

 
Parent/Guardian Signature:      Date: 
 
 

 




