
 

           

       

 

 

 

         

 

KIDS at 
WAYS TO REGISTER: 
IN PERSON: 909 Decker Drive Baytown, TX 77520 
BY MAIL: P.O. Box 818, Baytown, TX 77522 
ONLINE: www.lee.edu/kids/ 

HOURS: 
Mon.: 7:30 a.m.-5:15 p.m. 
Tue.-Thu.: 7:30 a.m.-7 p.m. 
Fri.: 7:30 a.m.-5 p.m.
Sat.: 10 a.m.-5 p.m. 
Sun.: Closed 

Student Information (Please print all information) 

Last Name First Name Middle Initial 

Home Address City State ZIP

Home Phone Social Security Number Date of Birth Sex
Male Female

Entering Grade School Attending 

    

EnergyVenture Only

   Report Card  Progress Report    

Student/Parent Email Adult Shirt Size 
S M L XL XXL 

Does this child have any disabilities, present injuries or limitations, allergies, hemophilia, heart condition, history of respiratory illness, or any 
other significant medical condition?         Yes       No       If yes, please explain: 

Parent/Guardian Information 

Parent/Guardian 2nd Contact/Relationship 

Home/Cell Phone Home/Cell Phone 

Work Phone Work Phone 

Doctor’s Name & Phone Number 

Emergency Contact Name 

First/Last Name Relationship to Child Cell Phone 

Payment Information 

Course Information 

Course Number Course Title Date/Time Fee 

Choose One:

    Cash Check Visa MC Discover AMEX _________/_________/_________/_________/

    
  _________________________

Student ID # Date CWCD Staff Initials Receipt Number

Card Number
Expiration Date CVV Code 

Card Holder Name
Billing Address    Check if same as above 

TDL # & Exp. Date Check #

Model Release / Directory Information 

I grant Lee College permission to use my name/child’s name, photography, comments, and directory information for marketing, advertising, public relations, 
and promotional purposes. I understand I will not be paid for any use of my image in any Lee College marketing materials now or in the future. 

I DO

I DO NOT
Parent Signature     Date 

For Center for Workforce Only



KIDS at 

CODE OF CONDUCT 
Summer Camps 

Staff for the summer camps must provide a safe and constructive learning environment for all participants. To 
make sure this happens, students must follow instructions. In addition, the following behaviors will not be 
tolerated during the camp: 

ü

ü

ü

ü

ü

ü

ü

ü

Angry or vulgar language including swearing, name-calling, and shouting.
Physical contact with another person in any angry or threatening way.
Harassment or intimidation by: words, gestures, body language, name-calling or any other menacing behavior
toward instructors, fellow classmates or others involved in the camp activities.
Horseplay of any kind.
Failure to follow safety procedures, as directed by the instructor.
Actions that make it difficult for instructors and others to deliver their presentations. These behaviors include,
but are not limited to, talking out of turn, interrupting, sleeping, listening to music, or text messaging.
Behavior which intends to or results in the theft or destruction of property.
The sale, possession, distribution of any illegal controlled substance.

I take responsibility and understand the guidelines of expected behaviors, the importance of listening and 
following the staff’s direction during the camp. I understand that if an infraction occurs (referring to the 
behaviors above) the situation will be address in the following manner: 

Infraction One: Camper will receive a one-time warning and meet with the instructor or staff member to 
discuss the inappropriate behavior. Camper may be separated from the rest of the group until there has been a 
resolution. 

Infraction Two: Camper is removed from the activity immediately, dismissed from the camp permanently and 
parents or guardians will be called to pick up camper. 

Please note: If an infraction is considered serious enough, a camper may be permanently removed from 
the session at that point. This action will require approval from the camp Director or College 
Administrator. This decision is final. 

My child has permission to participate in the course and go on the field trip(s) that are associated with the 
course. I willingly agree and give my consent to let the College enter data about my child and myself into a 
computer information system. 

CODE OF CONDUCT 

Parent/Guardian Name Parent/Guardian Signature

Student’s Name Date
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