
                                                                                                                                                                  for PARENT 
                           to complete 
Parent/Guardian Name:                                                         
 
Student Name:                                                             Daytime Phone:         
 
Best contact Email: ____________________________________________________________________________________________________ 
 
***DO YOU CHECK YOUR EMAIL REGULARLY? ____________ 
 

Should my child be selected to participate in one of the Saturday-at-the-Sea Summer Camps (please initial), 
 
         ___ I am aware both I AND my child must attend an important pre-camp orientation on Sunday 17 May 2015 from 11:00-1:00pm. 
 
         ___ I understand that my child will be committing to attend all days of camp  
 

         ___ I am aware that my child will be snorkeling from a pontoon boat during the camp (read: my child can swim) 
 
         ___ I understand that this camp is being offered FREE of charge to my child. I will do what I can to support their getting the most out  
                of this opportunity! 
 
         ___ I understand that I will be responsible for getting my child to FSU Campus meeting site*  in the morning & being at the 
                 pickup location by times listed. (*students from Wakulla/Franklin Counties will have alternate transportation options)  
                     
                      DROPOFF SCHEDULE:  Monday-Thursday: 7:45am 
                                                             PICKUP SCHEDULE:     Monday-Wednesday: 5:00pm ,  
                                                               Friday: presentation will be at 5:15pm.  Student will leave with you following presentation  ~6:15 
  
         ___ I understand that I will need to provide my child’s lunches during her/his camp week.   
 
         ___ I understand that my child will spend Thursday night at the FSU Marine Lab under the supervision of SATS camp staff   
                      
         ___ I am NOT aware of anything (medical, emotional, physical) that would prevent my child from attending this camp  
                  Please list anything we should know about________________________________________________________ 
 
         ___ I am aware that the camp will be doing a group presentation @ 5:15pm on the last day of the camp week. I will try to be there! 
 
         ___ I understand that this will be a field intensive camp for my child! Though not all of it will be spent outdoors, my child will be in  
                the hot Florida environment for much of the day. I will provide my child with sun-smart clothing & lots of water each day! 
 
         ___ I understand that we will be notified of camp status VIA EMAIL by Wednesday 29 April 2015. I will be checking my email  
                regularly during this time.   
 
 

          
   Parent's signature             Date 
 

 
These forms are due to your child’s teacher by Wednesday 11 March 2015 

 


