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NASA Aerospace Engineering Camp Application and Registration Form

Student Information 

_______________________ Voluntary Student Information 

Del Mar College will use the following data for federal and/or state law reporting purposes.  Your information will be 
used in a nondiscriminatory manner consistent with applicable civil rights laws. 

Is the student Hispanic or Latino?  ☐  Yes  ☐  No 

Select the racial category or categories with which the student most closely identifies.  Check as many as apply. 
☐ White  ☐  Black or African-American  ☐  Asian  ☐  American Indian or Alaskan Native  ☐  International
☐ Unknown  ☐  Native Hawaiian or Other Pacific Islander

Camp Hours & Locations 

Aerospace Engineering Camp is held at West Campus FEMA DOME, 4101 Old Brownsville Rd, Corpus Christi, TX 
78405. This camp will be held twice, on 05/04/2024 and 05/11/2024. They are the same. Please choose only one. 
Hours: 8:30 am – 4:30 pm. Doors open at 8:00 am and close at 5:00 pm.
Use the check box below to select your preferred date: (please select only one date)

 Session 1 (05/04/2024) Session 2 (05/11/2024) 

Dress Code and Safety Considerations 

The camp will be indoor and outdoor, recommend bringing an additional layer of clothing in case camper gets 
cold and wear comfortable clothing. This is a co-ed camp

• No skirts
• No draw string tank tops or mid-drift shirts
• Wear comfortable shoes, no heels
• Sunscreen and bug spray will be provided please feel free to bring your own

Medication Policy 

We do not administer any medications to children.  If your child will need medications, please make provisions to 
administer it to your child before camp hours.  Please contact the Camp Coordinator at (361-698)-1178 Monday to 
Friday or email to yxu@delmar.edu if you have any questions.

Healthy Considerations 

Other

First Name: _________________________ Middle: ____________________ Last Name: _________________       

Date of Birth: _______________ Age: _______ Gender: ☐ M  ☐ F      Other

Current School: _______________________________________Current Grade: _____________ Current GPA: ______ 

Phone Number: __________________________________________Email : __________________________________ 

Address: ________________________________________ City: ____________________ State: _____ ZIP: ________ 

Parent/Guardian: ____________________ Home Phone: ____________________Cell Phone:
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Anyone showing symptoms of COVID-19, who has tested positive or has had close contact with a person who is lab-
confirmed to have COVID-19, please contact yxu@delmar.edu Vaccine is highly recommended. Mask will be provided 
during the camp. 

Food and Beverages 

Breakfast: Donuts and Orange Juices 
Lunch: Chick-fil-A or Jason's Deli lunch package 
Water/Gatorade/Snacks provided 
Please feel free to bring your own lunch and snacks. 

Emergency Contact Information 

Students First Name: _________________________ Middle Initial: ________ Last Name: ________________________ 

It is our policy to notify the emergency contact person listed below when a participant is ill or needs medical attention.  We 
will contact 911 in the event of an immediate medical emergency. 

Emergency Contact 

Full Name: ___________________________________________________ Relationship: _________________________ 

Home Phone: _____________________ Cell Phone: ______________________ Work Phone: ____________________ 

Authorized Release of Child 

I authorize Del Mar College to allow the following persons to pick up my child from Aerospace Engineering Camp.

Full Name: ______________________________ Relationship: _____________________ Phone: __________________ 

Full Name: ______________________________ Relationship: _____________________ Phone: __________________  

a. Authorized person must pick-up student(s) from the camp site between 4:30 pm to 5:00 pm on the camp day
b. Authorized person must show Del Mar College personnel a picture ID to sign out student(s)

c. If student is of driving age and will be responsible for their own transportation to/from camp, the Parent/
Guardian must sign to give permission for the student to be released in their own transportation.

Parent/Guardian Name: __________________________ Signature: _________________________ Date: ____________ 

Photo and/or Video Authorization 

I do herby give Del Mar College permission to use my child’s photo, video, or likeness for publicity and advertising 
purposes. 

☐ Yes  ☐  No

Parent/Guardian Name: __________________________Signature: _________________________ Date: ____________ 

https://delmar.edu/rtc/_resources/covid-19-flowchart.jpg
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Consent and Release 

Students First Name: _________________________ Middle Initial: ________ Last Name: ________________________ 

PARTICIPATION AGREEMENT 

My child, ward, or person for whom I am legal guardian (the “Student”) seeks participation in the Del Mar College’s Code 
Camp Program (the “Programs”).  In consideration for the Student’s participation in the Programs, I agree as follows: 

I agree that I or another parent or guardian will be available at all times by telephone while the Student is participating in 
the Programs. I understand that the Student may be temporarily or permanently suspended from the Programs if the 
Student engages in improper conduct, including, but not limited to: 

• Disruptive, harassing, or reckless behavior;
• Kicking, pushing, or play fighting, with peers;
• Use of profanity, either verbal, or through gestures;
• Possession of illegal drugs, alcohol, firearms or weapons on College property;
• Defacing, disfiguring, damaging, or destroying public or private property on College property;
• The threat or commission of physical violence against any person present on College property;
• Theft or attempted theft; or
• Failure to comply with directions of College officials acting in the performance of their duties.

I agree that I, or another parent or guardian, will be responsible for transporting the Student to and from designated camp 
locations according to the scheduled camp beginning and ending times. I agree that I, or another parent or guardian, will 
accompany the Student and remain with the Student if the Student arrives more than 15 minutes prior to the scheduled 
camp beginning time. I also agree that I, or another parent or guardian, will pick up the Student within 15 minutes of the 
scheduled camp ending time. 

CONSENT AND RELEASE 

On behalf of the Student, myself, my heirs, executors, administrators and assigns, I hereby consent to the Student’s 
participation in the program and I release, hold harmless and forever discharge Del Mar College (the “College”) and its 
Board of Regents, officers, administrators, employees, and/or agents of and from any and all liability and claims, for 
damages, expenses, personal injury or death, which may arise in the future, related to, connected with, or growing out of 
participation in the Program, [including, but not limited to liability and/or claims arising from the sole, joint, or 
concurrent negligence, or negligence per se of the parties hereby released.] I understand that the College does not 
provide any hospitalization or medical insurance to cover the Student for hospital or medical expenses incurred related to 
participation in the Program, and I am solely responsible for the payment of any and all hospital and/or medical bills. I 
consent to any first aid care that the College provides for the Student, but I understand that the College is not obligated to 
provide any such care. 

Parent/Guardian Name: __________________________ Signature: _________________________ Date: ___________ 

Thank you for applying this one-day Aerospace Engineering camp sponsored by NASA . The application deadline is 
04/19/2024. Please email your finished form and other supporting documents to yxu@delmar.edu

Note:
This camp is for current high school students who are interested in STEM filed. Please help us to pass the camp flyer and 
the application form around. The camp size is limited for 20 students.

If you have any questions, please contact
Yan Xu
Professor of CSEAT
Del Mar College
yxu@delmar.edu
361-698-1178
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