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********************************************************************************************* 
Application Received: _________________ Initials: ____ Approved___ Not approved ___ 

APPLICATION DUE BY June 10, 2024 
Submit Completed Applications to Daniel Price, dp84764@martincc.edu, Building 4, Room 46B 
Limited space to 20 participants 

Program Session: June 12th from 8:30 a.m. – 3:00 p.m. 

Program Director: Marty Flynn  email: mf77089@martincc.edu Phone: (252) 789-0292 

All information within this application will be used for Local, State, and Federal Reports. 

DEMOGRAPHIC DATA 

Student Information 
Participant Name: ______________________________________________________________________ 

Last   First Middle 
Current School: _____________________________________   Grade level for upcoming fall: _____ 

Gender: ___Male ___Female    Birthdate ________/________/________  

Mailing Address: ___________________________________ City: ___________________ Zip: ________ 

Home Address: ____________________________________ City: ___________________ Zip: _________ 

Student Email Address: __________________________________________________________________ 

Home Telephone Number: ____________________  

Ethnicity/Race: ______American Indian ______Alaskan Native ______Asian/Pacific Islander 
______Black ______Hispanic ______White ______ Multi-Racial ______Other 

Parent/Guardian Information 
Mother’s Name: ____________________________ Father’s Name: _____________________________ 

Guardian (if applicable): ____________________________ Relationship to Student: ________________ 

Mailing Address (if different from participant): _______________________________________________ 

Work Number: ___________________________ Cell Phone Number: ____________________________ 

Place of Employment: (Mother) __________________________ (Father) _________________________ 

Parent(s) Highest Educational Level Attained (Place and M for Mother and/or F for Father): 
___ Did not graduate high school ___ High school graduate    ___ Some college 
___ Completed Associate Degree ___ Completed Bachelor’s Degree 
___ Completed Master’s Degree ___ Completed Doctoral Degree

mailto:tm06267@martincc.edu
mailto:rw89131@martincc.edu
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Student Statement 
Sign below if you agree to the following: 

• I understand that my commitment to the Martin Community College Day Camp is for at least 
the length of the program I am approved and accepted to attend.

• I intend to look further into and explore options for future career paths.
• I am able to attend the program I am approved for and accepted to attend.
• I will maintain positive behavior and be an active participant while at Martin Community 

College.
• I understand that participation in the Martin Community College Day Camp does not guarantee 

acceptance into specific programs at Martin Community College.
• I understand that if for any reason I am unable to attend the approved and accepted program, I 

will notify the Director immediately so that a student who may be on the waiting list can attend 
in my place when possible.

I have read these statements, and I agree to abide by them as well as the rules and policies of Martin 
Community College. 

Student Signature: ___________________________________________ Date: ___________________ 

Parent/Guardian Statement 
Children succeed best when parents are aware of and speak with them about programs and initiatives 
they are interested in and take part of. Encouragement and support is important for the success of the 
child and the program. Please sign below if you agree to the following expectations as parent/guardian: 

• I understand that my child’s commitment to Martin Community College Camp is for at least the 
length of the program my child is approved and accepted to attend.

• I agree to make every effort to ensure my child is on time to be transported to the program.
• I agree to encourage and support my child’s involvement in the program.
• I understand that participation in the Martin Community College Day Camp does not guarantee 

my child’s acceptance into specific programs at Martin Community College.
• I understand that if for any reason my child is unable to attend the approved and accepted 

program, I will notify the Director immediately so that a student who may be on the waiting list 
can attend in your child’s place when possible.

• I agree to encourage my child to abide by the rules and policies of Martin Community College.

Parent/Guardian Signature: _____________________________________ Date: ______________ 



Mar�n Community College 
Photo, Video, and Audio 

CONSENT AND RELEASE FORM 

I, ________________________ (the par�cipant) and _______________________ (the parent/guardian), 
authorize the faculty/staff of Mar�n Community College (MCC) to take photographs, video recordings, 
and/or audio recordings of the par�cipant, including the par�cipant’s name, image, likeness, 
performance, and/or voice (“Recordings”). I also grant MCC an unlimited right to reproduce, use, exhibit, 
display, perform, broadcast, create deriva�ve works from, and distribute the Recordings in any manner 
or media now exis�ng or herea�er developed, in perpetuity, throughout the world. I agree that the 
Recordings may be used by MCC, including its assigns and transferees, for any purpose, including but not 
limited to, marke�ng, adver�sing, publicity, or other promo�onal purposes. I agree that MCC will have 
final editorial authority over the use of the Recordings, and I waive any right to inspect or approve of any 
future use of the Recordings. I acknowledge that I am not expec�ng to receive compensa�on for 
par�cipa�ng in the Recordings or for any future use of the Recordings. I release and fully discharge MCC, 
and its employees, agents, and representa�ves, from any claim, damages, or liability arising from or 
related to my par�cipa�on in the Recordings or MCC’s future use of the Recordings. 

I have read this en�re Consent and Release Form. I fully understand it. I agree to be bound by it. I 
represent and cer�fy that I am a minor, under the age of 18, and am required to have my parent’s read, 
understand, and agree to be bound by the agreement as well as verified by the signatures below. 

____________________________________ ____________________________________ 
Loca�on of Recordings  Date(s) of Recordings 

____________________________________ ____________________________________ 
Par�cipant Signature  Date  Par�cipant Printed Name 

_____________________________________________________________________________________
Address      City   State  Zip 

____________________________________ ____________________________________ 
Phone Number  Email Address 

____________________________________ ____________________________________ 
Parent/Guardian Signature Parent/Guardian Printed Name 



MARTIN COMMUNITY COLLEGE SUMMER PROGRAM CAMP 

AGREEMENT TO PARTICIPATE, 
AUTHORIZATION AND CONSENT, 

RELEASE AND WAIVER OF LIABILITY, 
ASSUMPTION OF RISK, AND INDEMNITY AGREEMENT 

READ THIS AGREEMENT CAREFULLY BEFORE SIGNING IT. YOUR SIGNATURE INDICATES YOU 
UNDERSTAND IT AND AGREE TO ITS TERMS.  BY SIGNING THIS AGREEMENT, YOU (AND YOUR CHILD) ARE 
GIVING UP CERTAIN LEGAL RIGHTS, INCLUDING THE RIGHT TO SUE OR RECOVER DAMAGES IN CASE OF 
INJURY, DEATH OR PROPERTY DAMAGES, FOR ANY REASON, INCLUDING BUT NOT LIMITED TO: THE 
NEGLIGENCE OF MARTIN COMMUNITY COLLEGE (MCC), ITS EMPLOYEES, AGENTS, INSTRUCTORS, 
BOARD OF TRUSTEES, MCC FOUNDATION, AND VOLUNTEERS (“RELEASEES”). THIS IS A LEGALLY BINDING 
INSTRUMENT WHICH MAY AFFECT YOUR LEGAL RIGHTS.  IF YOU HAVE ANY DOUBTS OR CONCERNS ABOUT 
ANY ASPECT OF THIS DOCUMENT, PLEASE SEEK COMPETENT LEGAL COUNSEL BEFORE SIGNING. 

NAME: __________________________________________________________________________ 

I, ______________________________________________, on behalf of myself (and my minor child 

__________________________________________), reside at _____________________________ 
(Street Address) 

in______________________________________________________________________________. 
(City) (State) (Zip) 

In consideration for allowing me (or my minor child) to participate in the MCC camp on behalf of myself, my 
child or our personal representatives, heirs, next-of-kin, spouse, and assigns, I HEREBY: 

1. ACKNOWLEDGE THAT ACTIVITIES WITHIN THE CAMP ARE AN INHERENTLY DANGEROUS
ACTIVITY AND INVOLVE RISKS THAT MAY CAUSE SERIOUS INJURY AND IN SOME CASES DEATH,
because of the unpredictable nature of the variety of activities participated in through the camp.

2. Acknowledge that the activities include being in direct contact with fire from welding machinery, electrical
conduit, automobile lifts, and other machinery features that may become flawed in usage beyond the control
of the faculty or staff member.

3. Understand that I may encounter variations in terrain, which may result in injury or damages.  I acknowledge and
assume the risk for these hazards, including breaks, growth, debris, rocks, cliffs, and other hazardous surface
or subsurface conditions and obstacles, whether they are obvious or not, man-made or natural.

4. Voluntarily assume the risk and danger of injury or death inherent in the various activities that include using a
welding torch with gases, hammers and various hand tools, and live circuits.

5. Release, discharge and promise not to sue the Releasees for any loss, damage, injury (including death), or cost
to my or my child's person or property arising out of participating in the activities, equipment, or gear
provided by the Releasees.

6. Release the Releasees from any claim of negligence in connection with me or my child participating in the
activities, including but not limited to training or selecting horses, kayaks, planes, maintenance, care, fit or
adjusting of equipment, instruction on rowing, riding a horse, or flying, which resulted in loss, damage, injury, or
both.

Indemnify, and save and hold harmless the Releasees from and against any loss, liability, damage, or cost they
may incur arising out of or in any way connected with either my or my child’s participation in the daily activities
of the MCC camp.

7.



8. Expressly agree that the Agreement is governed by the laws of the State of North Carolina (NC) and is intended
to be as broad and inclusive as is permitted by NC law, and that in the event any portion of this Agreement is
determined to be invalid or unenforceable for any reason, the  balance of the Agreement shall not be affected or
impaired in any way and shall continue in full legal force and effect.

WARNING DUE TO THE PRESCENCE OF LIVE ANIMALS ON CAMPUS, PLEASE NOTE:
Under North Carolina law, a farm animal activity sponsor or farm animal professional is not liable for an
injury to or the death of a participant in farm animal activities resulting exclusively from the inherent
risks of farm animal activities.  - Chapter 99E of the North Carolina General Statutes

9. Acknowledge that this document is a contract and agree, that if a lawsuit is filed against the Releasees for any
injury or damage in breach of this contract, I will pay all attorneys’ fees and costs incurred by the Releasees in
defending such an action.

10. I agree to abide by all rules of MCC’s Code of Conduct for students and those rules provided by their
instructors for the specific lab space.  I will follow my instructors’ instructions and safety rules.

11. If the person who is to enter into this Agreement is under eighteen (18) years of age, his/her parent or guardian
must read this Agreement and sign below on behalf of the minor.

I have read this document.  I understand it is a promise not to sue and to release the Releasees for all claims.  I 
have made a free and deliberate choice to sign this Agreement as a condition allowing me or my child to 
participate in the camp activities.

As a parent/guardian of the child named above, I hereby voluntarily, knowingly and with all understanding agree 
to the terms of this Agreement and join in the execution of this Agreement for the purposes herein 
expressed.  I/We do hereby grant permission of my/our child to participate, and I/we assume all risks 
which may result therefrom.  I/We recognize that my/our child’s involvement in the activities, by its 
nature, can be dangerous and potentially harmful.  I/We personally assume liability and responsibility for any 
personal injury or property or other damage which may result from my/our child’s  participation in the activity, 
and I/we do hereby expressly release and hold the Releasees harmless from any and all liability, actions, 
causes of action, debts, claims, or demands of any kind and nature whatsoever which may arise by or in 
connection with my/our child’s participation in the camp activities.   

 ___________________________
 Printed Name of Parent/Guardian Date 

 ________________________________ ___________________ 
Signature of Parent/Guardian  
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