TRY-IT 149 Transcript Ave., Lexington Kentucky 40508
Phone 859-257-4400 Fax: 859-323-9747

Ry

Parent /Guardian Agreement
“TRY-IT” Program

, agree to have my

(Print full name)

child, ,attend the“TRY-IT”
(Print full name of student)

program at the University of Kentucky in Lexington, Kentucky. | understand that my

child will participate in a2 week day camp this summer, July 2008, and next summer,

July 2009. | understand that this year-round educational program is primarily oriented

towards biomedical science and 3D technology. | also understand that my child will

participate in recreational activities as part of the program curriculum.

| further agree to have abide by the rules and
(Student name)

regulations of both the “TRY-IT” program and the University of Kentucky. | understand

that if my child fails to comply with rules regarding behavior at camp, he/she will be

expelled.

Parent / Guardian Signature Date



