
High School STEAM Day at OTC  •  Friday, July 17, 2015
Registration Form

Name (first / last / middle initial): _______________________________________________________________

Name you prefer listed on all materials:  __________________________________________________________

Grade you will be entering, FA15: _________ Age: _________ Gender: _________

Home mailing address: ______________________________________________________________________

School you attend: _________________________________________________________________________

T‐Shirt size: Youth: small r   medium r   large r     Adult: small r    medium r    large r    XL r   2XL r

Place check five of the following STEAM sessions you would like to attend on 7/17/15:

Parent’s / Guardian’s Emergency Contact Information: 

Name (first / last):  _________________________________________________________________________

Email: ___________________________________Phone number: ____________________________________

Alternate phone number:  ____________________________________________________________________

Are there any restrictions for participating in outside activities for your child? If so, please describe:

_______________________________________________________________________________________

Please list any allergies or other medical conditions for your child that you would like for the event

organizers to be aware of: ____________________________________________________________________

_______________________________________________________________________________________

Please describe how you were informed about this event:  _____________________________________________

The registration fee for this event is $20 which includes all materials and supplies, food, a sling backpack and a T shirt!

Please click on the following link to pay by debit or credit card: 

r Anatomy & Physiology

r Architecture

r Art

r Chemistry 

r Computer Science 

r Ecology 

r Engineering 

r Genetics 

r Mathematics 

r Microbiology 

r Physics 

https://quikpayasp.com/otc/commerce_manager/payer.do?orderType=THE DEPARTMENT OF LIFE SCIENCE
initiator:hillj@otc.edu;wfState:distributed;wfType:email;workflowId:92cc988ce056274f8f4f3decd6d622b7
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