
SUMMER CAMP APPLICATION for STUDENT
Please print clearly and email to snicely@starbaseok.org  

Name: _______________________________________________ Goes by name: ________________________ 
  Last        First   MI 

Parent/Legal Guardian Name: _________________________________ Relationship: ___________________ 

Address: _____________________________________________ Phone Number: (         ) __________________ 

City: ______________________________________ State: ___________ Zip Code: ______________________ 

Email Address: ______________________________________ Work Phone: (         ) _____________________ 

Summer Camp Dates:  ___________ - ___________ , 2024  Student’s Age: _______ Grade: ________ 

Date of Birth: _________/ ______/ __________ Tulsa Air National Guard Dependent: Yes ______ No _______ 

In Case of Emergency: Contact: _________________________ Phone Number: (         )_________________ 

Please note any MEDICAL PROBLEMS (prescription drugs, illnesses, asthma, allergies, etc.) other 
special issues which chaperone/STARBASE personnel should be aware of: 

In case of an emergency, I give authorization for medical treatment and care necessary to correct the injury 
or illness. This treatment may include transporting of my child to a medical facility. If such a situation 
should occur, it is my understanding that all reasonable effort will be made to notify me immediately. I 
agree the cost of such medical care is my responsibility. 

RELEASE OF LIABILITY 
I understand that my child, unless warranted by medical reasons, will participate in physical, recreational, and 

outdoor activities as well. 
I agree and promise to hold completely harmless and totally indemnify the Oklahoma National Guard and those 

acting under its permission and upon its authority for any and all losses or damage to property or bodily injury or death. 
I grant permission for my child to participate in the STARBASE program and its affiliated activities, including 

permission for photography and video for promotional and advertising purposes and I waive any monetary or other rights 
that I or my child may have in connection with such photography. 

_____________________________________________ _____________________________ 
   SIGNATURE OF PARENT OR GUARDIAN        DATE 

***Students need to bring snacks, lunches and water with refillable containers. Thank you! *** 
NO flipflops or sandals!! School appropriate clothes, shorts are ok.  Don’t forget the sunscreen!! 
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