Future Universal Navigators (FUN)

SUMMER CAMP
STUDENT APPLICATION FORM

GRADES 7 - 12
July 7th to 11th, 2025

STUDENT INFORMATION

NAME (FirsT Nave, MiDDLE, LAST NAME):

NAME PREFERED (IF DIFFEReNT):

Date of Birth: AGE (A1 THe TiMe OF Cawp):

HOME ADDRESS:

HoME PHONE: CELL PHONE: Work PHONE:

EMAIL CONTACT:

NAME OF SCHOOL:

GRADE: Select | T-SHIRT Size: Select
BesT WAY To ConTAcT You: ’ Select

PARENT / GUARDIAN INFORMATION

NAME OF PARENT(S)/GUARDIAN(S):

PARENT/GUARDIANPHONE:

PARENT/GUARDIAN EMAIL:

EMERGENCY CONTACT

NAME OF CONTACT:

RELATIONSHIP;

HoMmEe PHONE: CELL PHONE:

APPLICATION QUESTION

What interest do you have in physical sciences (e.g., chemistry, physics, engineering, geology, astronomy and environ-
mental science)? What would attending this summer camp mean to you?
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Future Universal Navigators (FUN)
SUMMER CAMP

STUDENT APPLICATION FORM

EMERGENCY AUTHORIZATION

I, the undersigned, parent, or guardian of the above-named individual, acknowledge that participation in
athletic events necessarily involves risk of physical injury. I further acknowledge that the programs of Imhotep’s
Legacy Academy (ILA) are primarily administered by adults, trained professionals. In consideration for
accepting the registration of the above named individual and permitting the voluntary participation of the said
individual in its programs, I (for myself as well as for my child, his/her heirs and assigns) hereby release, discharge,
and hold harmless Imhotep’s Legacy Academy (ILA) and its employees, camp director, volunteers, and other
representatives or affiliates (including without limitation the facilities and volunteers) from and against any and all
claims arising out of or relating to illness, physical injury, death or other damages that may result to said individual
while participating in a Young, Gifted, Black and Future Physicists (YGBFP) sponsored event, including any
physical injury by the negligence of any volunteer while performing his/her duties during any practices or
games.

I attest that my child is physically capable to participate in this event. However, should camp director/
volunteers/pastoral staff determine in their sole discretion that completion or participation in any events would be
injurious to my child’s health or should my child become ill or injured, I consent to his or her removal and treatment
by any physician or medical care provider at the direction of the volunteers, camp director, and pastoral staffs. I
give my permission for the free use of my child’s name and picture in broadcasts, telecasts, or written accounts
of any game and or events that is sponsored by Imhotep’s Legacy Academy (ILA).

SIGNATURE OF Parent/Guardian: DATE:

DOCUMENTS REQUIRED

Please include the following documents with your application:
1. Transcript with current grades
2. Completed Future Universal Navigators (FUN) Summer Camp Application Form
3. Copy of Completed Future Universal Navigators (FUN) Membership Form
4. A Reference Letter (from either a teacher, community member, employer etc)

LATE PICK-UP POLICY

The FUN Camp runs overnight from July 7, 2025 - July 11, 2025, inclusive.

Drop-off time: July 7, 2025 at 8:00am at Alexandra Hall Residence, 6350 Coburg Rd, (University of King's
College)

Pick-up time: July 11, 2025 at 4:00pm at the ILA Learning Centre, 1360 Barrington St., Rm J134 (Sexton campus,
Dalhousie University)

The FUN Camp closes promptly at 4:00 p.m. on July 11, 2025. Parents/Guardians are required to notify the Camp as
soon as possible if they are unable to arrive by closing time. If a child remains in the camp past 4:00 pm on July 11th,
a late fee of $1.00 per minute thereafter will be charged. If a child is left past 4:00pm without notification from
parents/guardians, all attempts will be made to contact the parents/guardians and emergency contacts for immediate

pick-up.
Please email or mail the FUN Summer Camp Application Form
] Mail To:
ilameg:gégal_ca . ng?Ot?pls Legacy Academy APPLICATION DEADLINE:
arrington Street, Room J134 JUNE 6, 2025

Sexton Memorial Gymnasium Building, Main Level
Dalhousie University
P.0. Box 15000, Halifax, NS B3H 4R2 Canada
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