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*Please return this form to the Main Office at Grover Cleveland Middle School or 
GEAR UP Advisor Doug Devor, by Monday, May 24th* 

 

�����������
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Last name: __________________________  

First name: __________________________ 

Date of birth: ________________________ 

Grade completed as of June 2010:_______ 

Name of school: ______________________ 

T-Shirt size: (circle one)     S     M     L     XL     2XL 
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Parent/guardian name: __________________________ 

Relationship to student: __________________________ 

Daytime phone: ________________________________ 

Home phone: __________________________________ 

Address: ______________________________________ 

              ______________________________________ 
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Name: _______________________________________ 

Relationship to student: __________________________ 

Daytime phone: ________________________________ 

 
I understand that I am responsible for transportation for my son or daughter, and 
that he or she should be dropped off and picked up at the time and location(s) 
noted on the itinerary given to me upon acceptance.  I also understand that if my 
child’s behavior becomes a problem he/she will not be allowed to attend the 
remaining camp dates. 
 
 
Parent/Guardian Signature                                                            Date  



*ALL programs are FREE!   All applications are subject to final approval from 
school principals.  Space is limited.   

If you have additional questions, please call 740.453.5192* 
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GEAR UP and Grover Cleveland Middle School have Emergency Medical Forms on file.  
By signing below, you authorize the GEAR UP staff to use those Emergency Medical 
Forms during these activities.  Understand that any student without an Emergency 
Medical Form on file will not be allowed to partici pate. 
 
Parent/Guardian Signature: _____________________________Date: ________ 
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The GEAR UP staff will be photo-documenting these activities. By signing below, you 
authorize the GEAR UP staff to take pictures that may possibly be used in later GEAR 
UP related publications, in various media releases, or on the GEAR UP website. 
 
Parent/Guardian Signature: _____________________________Date: ________ 
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I, _________________________, give permission to Zanesville City Schools and GEAR 
     (parent/guardian name) 

UP to transport ___________________________ for anything related to the GEAR UP 
          (student name) 

Summer Academy. This includes but is not limited to: Field trips, educational/training 
 

opportunities, job interviews, social activities, etc.  
 
 
Parent/Guardian Signature: ____________________________Date: ________ 


