
City of Philadelphia 

Department of Human  

Services 

Support Community  

Outreach Program  

Scholarship  

Spring 2013 

For residents of Philadelphia only.  
This is a full scholarship ($300) for a full week of Academy Explorers Spring Break Camp March 25-29, 2013. 
This does not include lunch costs.   
It does not include Before Care/After Care. This option is available for an extra fee.  

 

This scholarship is open to any applicant age 5-12 who currently resides in Philadelphia.  

 

All applications must be received by March 8, 2013.  Submission of an application does not guarantee 
acceptance.  
Please send application and all of the following attached forms:  
• Registration Form  
• Medical Form 
• Permission and Release Form 
 

Incomplete, incorrectly filled out, or late applications will not be considered.  

 
Send application and all completed forms to: 

Hollie Barattolo 
The Academy of Natural Sciences of Drexel University 
1900 Benjamin Franklin Parkway 
Philadelphia, PA 19103 
 
Or fax to 215-299-1165 
 
Recipients of the scholarship will be notified no later than March 15 via email and post.  

Parent Guides with further information about the camp will be sent to all accepted applicants.  
For more information about the Academy Explorers Camp program, please visit ansp.org.  
 
Scholarships will be awarded based on order of applications received (post marks/fax details) and financial need. In 
situations where space is limited, the answers to questions in Part Two of the application will be used to make the 
final decision. 
 
We can only accept up to 2 members of the same family.  



Child Applicant Name:     Gender: M  F 

Date of Birth:  

School Name and Address: 
(if applicable)  

Are you members of the Academy of Natural Sciences of Drexel University?  Y  N 

Part One may be filled out by a parent or guardian.   
Part Two must be completed by the child in pen, pencil or crayon.  Child may write or draw the answers.   

Part One:  

Are you eligible for free lunch during the school year?             Y  N 

For Scholarship Purposes: 

Please tell us the number of people in your household   _______ 
 
Household income ____ Less than $20,000 
    ____ $20,001-$30,000 
    ____ $30,001-$40,000 
    ____ $40,001-$50,000 
    ____ Over $50,000 
 

 Address: 
 

City of Philadelphia Department of Human  

Services Support Community  

Outreach Program  

Scholarship  

Spring 2013 



Part Two:  Use additional paper if necessary 

1. If you could visit any place on the planet, where would you go? 

 

2.  How can kids like you protect the environment? 

 



3.  How do you use science everyday? 



Please fill out the form completely, sign, and return as soon as possible.   
We ask that you fill out a separate form for each camper.  Please return all forms as soon as possible so that 

we may be better prepared for a great spring!  
No child may attend camp without a signed Medical Form. 
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Camper Name: _________________________________________________________ 
 
Camper Birthdate: _______ /  _______ / _______   Gender:  M  F 
 

Parent/Guardian Name: _________________________________________________ 
 
Phone: ___________________ ___________________ ___________________  
    Daytime    Evening    Cell Phone 

 

Date of Camper’s Last Tetanus Shot: _______ /  _______ / _______ 

Please list camper’s allergies: 
______________________________________________________________________________________ 
______________________________________________________________________________________ 
 

Are there any medications (daily or emergency) that need to be administered to camper during camp 
hours? Please list the medications and include specific comments/instructions on the back of this form: 
______________________________________________________________________________________ 
______________________________________________________________________________________ 
 

Are there any special conditions or needs (mobility, dietary, emotional, etc.) that camp staff should be 
made aware of?  Please use the back of this form for additional details: 
______________________________________________________________________________________ 
______________________________________________________________________________________ 

 
 

____________________________________   ___________________________ 
            Signature        Date  

Emergency Contacts (used only if unable to contact guardian) 
Name:_________________________ Relationship:__________________ 
Phone: ___________________(daytime)    __________________(evening) 
 
Name:_________________________ Relationship:__________________ 
Phone: ___________________(daytime)   __________________(evening) 



I accept and assume any and all risk of damage to personal property or injuries to my child or children 
participating in the camp, myself or any other family member.  In assuming such risk, I the undersigned 
hereby release the Academy of Natural Sciences of Drexel University, its officers, agents, employees, and 
volunteers, and agree to indemnify any or all of them from any and all liability for loss, damage, or injury to 
any person or property which may be incurred through participation in the Academy of Natural Sciences 
Explorers Camp. 
 
  
______________________________  ___________________________ 
           Signature        Date  

Photographic Release 
 
I hereby consent to and authorize the use and reproduction by the Academy of Natural Sciences of Drexel 
University of any and all photographs that have been taken of me and/or my children for any purpose, 
without compensation to me. The Academy has full ownership of all photos and prints. The Academy  
reserves the right to use these photographs in any of its print or electronic publications or advertising. 

 

I am of full age/ I act as the parent/guardian of the minor. 
   Signature: _____________________________________________________________ 
         Date: ______________________________________________________________ 

  Name of Minor: (Please Print): ______________________________________________ 

I do not consent.  

Camper Name: _______________________________________________________ 
 
Parent/Guardian Name: _________________________________________________ 
 
Authorized Adults for Pick up:  
I give permission for my child to leave Academy Explores Camp with the following adults: 
 
Name: _______________________________________  Phone:__________________________ 
 
Name: _________________________________________  Phone:__________________________ 
 
Name: __________________________________________  Phone:__________________________ 

All Authorized Adults must present photo identification when picking up a camper. 

Alternative Departure: 
I give permission for my child to leave Academy Explorers Camp unaccompanied at 4 p.m..  

 
 Yes, I give permission.                         No, I do not give permission. 

Walking Biking  Public Transportation 

Please fill out the form completely, sign, and return as soon as possible.   
We ask that you fill out a separate form for each camper.  Please return all forms as soon as possible so that 

we may be better prepared for a great spring!  
No child may attend camp without a signed Permission & Release Form. 
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Camper Name____________________________________    Camper Age _______________________ 

 

Parent/Guardian Name______________________________________________________ 

 

Email ___________________________ Daytime Phone Number____________________ 

 

Evening Phone Number____________________ 

 

Address __________________________________________________________________ 

 

__________________________________________________________________________ 

 

Are you a member of The Academy of Natural Sciences of Drexel University?     Circle  Yes      No 

Choose session(s) 

 
 
 
 

 

 
 

 

 

 

 

 

 

 

 

Sessions with less than 7 campers registered may be cancelled.   

 

I have read and agree to the reservation policies above.   
 

____________________________________  ___________________________ 
          Signature       Date  

 
 
 
 
Where did you hear about Academy Explorers Camp? 
 

Camp hours are 9 a.m.-4 p.m.  each day. 
 However, we offer extended day options. 

 
Before Care runs from 8-9 a.m.   

and After Care runs from 4-5:30 p.m.  

Before and After Care are not  included in this  
scholarship. Before or After Care is available for $10 per 
camper per day; both services are available for $20 per 

camper per day. 
 

Please indicate on this form if you would like to sign up 
for these services, and upon acceptance to the  

scholarship, you will be contacted for payment.  
 

Please do not send money/checks with your scholarship  

application 
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Monday, March 25: Interesting Insects 
 

    Before Care ($10) After Care ($10) 

Tuesday, March 26: Crazy Critters 
 

    Before Care ($10) After Care ($10) 

Thursday, March 28: Discovering Dinosaurs 
 

    Before Care ($10) After Care ($10) 

Wednesday, March 27: Stupefying Science  
 

    Before Care ($10) After Care ($10) 

Friday, March 29: Wild Water 
 

    Before Care ($10) After Care ($10) 


