THE WRITE WAY to LEAGUETOWN

High School Journalism Camp
% Texas Tech University

July 17 - 20, 2013 Q\
v

<)

Attend classes targeting success in Editorial, Feature, News and
Headline Writing. Marilyn Murfee, a 30-year high school journalism
veteran, will lead a seasoned team of other journalism teachers at the
sessions, which include hands-on computer time.

Outside of class, enjoy pizza and games, Tech leisure pool, Tech
Recreation Center, with tours of Texas Tech and Lubbock.

If you are interested in increasing your chances of winning district,
region, or state, come discover The Write Way to Leaguetown at Texas
Tech University. Teachers will receive GT credit and Continuing Ed
credit. For more information, check the website at www.ttu.edu/uil or
email Lana Jones at lana.f.jones@ttu.edu or Marilyn Murfee at
marimurf(@aol.com

\_ Leaguetown Registration opens May 1, 2013.

Hold your place with a $75 non-refundable deposit.
With every four students, receive a $20 teacher discount.

Student and Teacher Fees:

Private Room................. $ 275 each (housing & meals)
Double Occupancy.......... $ 240 each (housing & meals)
Commuters................... $ 170 each (lunch only each day)
* ok ook
Texas Tech also offers camps for;

Math / Science......... July 16™ - 20™

Debate.................. July 15™ - 20™

Theater................. July 7% -20"

Information for camps can be found at the Texas Tech website www.ttu.edu/uil.

Texas Tech UIL — Division of Institutional Diversity, Equity, and Community Engagement
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E The Write Way to Leaguetown
High School Student Journalism Camp

2/12/13
Application (Due June 14, 2013) Camp Dates: July 17-20
Student Information (Please print clearly) Please also complete pages 4 — 6 of this application.
Email Address:
Student’s Name (First): (Last):
Gender: Male Female DOB: / / Classification in Fall 2013: ___ Freshman
Mailing Address: ____ Sophomore
City: State: Zip: ___ Junior
School Currently Attending: City: _____Senior
School Classification (circle one): 1A 2A 3A 4A 5A Private School Home School

Name of Parent or Guardian (Mother):

Home Phone: (__) Cell Phone: (__)
Work Phone: (__) Email:

Name of Parent or Guardian (Father):

Home Phone: (__) Cell Phone: (__)
Work Phone: (___) Email:

Roommate Request Name:
T-Shirt Size: ____AdultS ____AdultM ____AdultL __Adult XL ___ Adult XXL

Will you be a resident or commuter? (Please circle one)

PAYMENT: (Note: We do accept Credit Cards.)

___$75 Non-refundable deposit due June 14, 2013. Remaining balance due on or before July 17, 2013.
___$170 Full registration for student commuters.

___$240 Full registration for student residents, DOUBLE room.

____$275 Full registration for student residents, PRIVATE room.

Make your check payable to Texas Tech University or charge the fee to:

___ Discover ___ Master Card ___Visa Amount: $

Card Number: Expiration Date:

3 — Digit Security Code:

Print Name as it appears on card:

Authorized Signature:

Page 2 of 6



Refund Policy/Balance Due Dates:
A refund request must be made in writing before July 1, 2013. Request must include the
recipient’s full name, mailing address, phone and cell numbers. No fees are refunded after
July 8, 2013.

Due to University policy, camp personnel can no longer transport participants to
or from the airport.

Mail Application and Deposit to:
Texas Tech UIL
Box 45035
Lubbock, Texas 79409

For further registration information, email lana.f.jones@ttu.edu or call 806-742-2350.
For further camp topic information, email Marimurf(@aol.com

T

Texas Tech UIL — Division of Institutional Diversity, Equity, and Community Engagement
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T Texas Tech Summer Camp Confidential Medical History Form

Completion of the following, with a photocopy of proof of health insurance must be submitted with the
application. If this poses a hardship, call 806-742-2350.

Student’s Name:

Name of Family Physician:

Phone:

o Copy of medical health insurance card is attached.

Directions: Check any medical conditions that apply and provide a description. If necessary, attach a separate
sheet of paper to explain your child’s medical condition or email additional information to:
Lana.F.Jones@ttu.edu

O condition requiring medication

O allergies to food or medications

O current infections, viruses

0 emotional or behavioral problems

O recent injuries, illness, operation

O impairment of sight, hearing, speech

Consent to Medical Treatment

I, Parent, Managing Conservator, or Guardian of

(Participant) hereby consent to any and all emergency medical
treatment needed by said Minor Child as administered by a clinic or attending physician and accept
responsibility for full payment of said treatment. I give my permission for this document to be photocopied for
medical personnel.

m Signature of Parent, Managing Conservator, or Guardian:
Date:

This form will be used for my child’s enrollment in the Texas Tech Summer Camps, July 17-20, 2013.

This form is valid only for the 2013 session and date indicated above.
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T Texas Tech Release and Hold Harmless Agreement

I Parent/Managing Conservator/Guardian, (circle one)

understand that the minor child, has the opportunity to participate in Texas Tech
Summer Camp, a program for students sponsored by Texas Tech University, Lubbock, Texas from July 17 — 20, 2013. I
hereby affirm that I desire to have my minor child participate in the said program. I give my permission for my minor
child to ride in public transportation or in vehicles driven by Texas Tech employees or representatives to and from
designated activities. I, the undersigned, am aware of the dangers associated with travel by motor vehicle or other
conveyance and the possibility of injuries or death while in transit. I understand that my minor child will participate in
general classroom, educational, and camp activities during this program. I am aware of the dangers associated with such
activities and the possibility of injuries or even death in such participation. In consideration of allowing my minor child to
attend the above mentioned activities, I, the undersigned, do hereby release, indemnify, and hold harmless Texas Tech
University, its Board of Regents, all the University’s officers, agents, and employees, and the University Interscholastic
League from any and all liability due to injuries, damage or death arising or resulting from any act or omission, express
negligence or otherwise, of said Texas Tech University officers, advisors, agents, and employees and other officers or
members of University Interscholastic League, or any other person or participant in said activities while attending the
activities or while in transit to and from activities.

The terms hereof shall also serve as a release and an assumption of risk for my minor child’s heirs, executor and
administrator, and for all members of my child’s family and be pleaded as a bar to litigation.

Jurisdiction of this matter and venue shall lie in Lubbock, Lubbock County, Texas. I, the undersigned, on behalf of my
minor child agree to indemnify and hold Texas Tech University, its Board of Regents, and all the university officers,
agents and employees harmless from and against any and all personal injury. I am above the age of eighteen (18) years
and read this Release and Hold Harmless Agreement and voluntarily understand and accept its terms.

m Signature of Parent, Managing Conservator, or Guardian:
Date

m Print or Type name of Parent, Managing Conservator, or Guardian:

Texas Tech Summer Camp Parental Approval for Media Coverage/Participation

I hereby give permission for the name of the minor listed above to be released to the media or for him/her to participate in
any media coverage which might transpire during the course of the program. I authorize the use of the minor’s name,
biography, likeness, voice and performance in the production of the program(s) and for the purpose of publicizing and
promoting the program(s). I represent that I am a parent (guardian) of the minor whose name is listed above and I hereby
agree to have my child participate in media coverage.

o MY CHILD MAY PARTICIPATE IN MEDIA COVERAGE
Date

Signature of parent, Managing Conservator, or Guardian

oMY CHILD MAY NOT PARTICIPATE IN MEDIA COVERAGE, and I do not wish his/her name released to the
media.
Date

Signature of Parent, Managing Conservator, or Guardian
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In order to best serve each student’s interests in Journalism Camp,
please check the appropriate boxes below and return with your registration.

In which event(s) have you competed at a practice meet? Yes No
Editorials

Features

News

Headlines

In which event(s) have you competed at the District level? Yes No
Editorials

Features

News

Headlines

In which event(s) have you competed at the Regional level? Yes No
Editorials

Features

News

Headlines

What 2 or 3 skills are you most interested in learning at summer journalism camp?
Please be specific by event (i.e. news story leads, etc.)

Would you like for summer journalism camp to conclude with a mini practice meet

to help tweak your contest strategies?
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