DIRONE Z0ONE

SUMMER CAMP

WHAT:': Thanks to the support of the IVROP Community Foundation, Imperial
Valley Regional Occupational Program is offering its first ever Drone Zone
Summer Camp. Students will be guided using an educational curriculum, and
will be supervised in building a drone, and will learn to pilot the drone after
completion.

WHO: The Drone Zone camp is a beginner course for high school
students. Registration packet, identity, and age/school verification, and
parent consent will be required. The camp can accommodate up to 15
students only; first come, first serve.

WHERE: The Drone Zone camp will be held at the offices of Imperial
Valley Regional Occupational Program (IVROP), 687 State Street, El
Centro CA 92243, (760) 482-2600. Students will need to be responsible for
their transportation to and from the camp daily. There will be some offsite
travel within the Imperial Valley in order to pilot the drones. This offsite

travel will be provided to and from any locations deemed necessary by
IVROP.

WHEN: The Drone Zone camp is scheduled to begin on June 19th, on
weekdays only, through June 28th 2017. Students will arrive daily by 7:45
am. Activities end daily by 12pm each day. The cost of the 8-day camp is
$295.00 total per student.




Drone Zone Refund Policy

The Camp is a fee for service program that requires upfront planning and purchasing of
equipment and supplies by IVROP.

The upfront payment of $295 represents full payment and a student’s reservation for attending
the entire camp. The fee is used to cover the costs of the entire camp. Daily attendance is the
responsibility of the student and/or parent.

After the refund policy is reviewed and signed, and full payment is received, only partial refunds
(50%) may be requested, but only up to 7 days prior to the start of the camp (before 5pm on June
8™ 2017). A partial refund may take 30 days or more to process. After June 8", no refunds will
be provided. No refunds will be made for non-attendance, partial attendance, no shows, or
dismissals from the camp.

While IVROP fully intends to provide drone related activities throughout the duration of the
camp, if any natural or manmade situation should occur that prevents the delivery of drone camp
services, IVROP may substitute the camp with alternate education/camp services/activities.

I understand the Refund Policy.

Student Name

Signature of Payee (or parent of minor) Date

Staff Use:
| Staff Signature: | Date: | Copy topayee | |
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Drone Zone Summer Camp

Name: SS#:

Date of Birth: Age: Gender:[_]Male[_JFemale

Home Address:

Home Phone: Cell Phone:

High School: Grade Level:

2 forms of identification (School ID, birth certificate, driver’s license, California ID, etc.)

In school confirmation (report card, transcript, school ID, etc.)

Emergency Contact(s):

Name: Name:
Relationship: Relationship:
Work: Work:

Cell: Cell:

Please list any special health concerns (example- asthma, bee sting allergy, etc.)

Parent’s Signature: Date:
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Drone Zone Summer Camp Parent Permission Slip

I, , certify that | am the parent, guardian, or custodian
(Name of Parent)

of . | authorize and consent for my child to participate
(Name of Student)

at Drone Camp held at Imperial Valley Regional Occupational Program’s Office

687 State St. El Centro, CA 92243 from June 19" -28" 2017 at 7:45am-12:00pm

weekdays only.

Parent’s Signature: Date:
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8.

9.

Drone Zone Summer Camp Agreement

I will be present and arrive on time to camp daily.

I will keep myself informed and complete all assignments on time.

I will not be disruptive, and will not allow others to disrupt or distract me.

I will not eat food, drink liquids, or chew gum.

I will not use my cell phone, tablet, or any other electronic device during class time.
I will not cheat or plagiarize.

I will be responsible for all equipment that IVROP issues to me.

I will follow all instructions that the instructor or IVROP staff provide.

I will abstain from smoking, drugs, and alcohol while attending the camp.

10. Failure to comply with this agreement, or act in any way that is disrespectful or

irresponsible will result in immediate dismissal from the program without refund.

Student Name:

Student Signature: Date:

Parent Name:

Parent Signature: Date:
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