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- Please return this form to the GEAR UP room at ZHS (332), the office at your
middle school, or the Community Foundation at 534 Putnam Avenue by Friday,
May 29th.

- We will be taking one bus on each college visit. It will be filled on a first come,
first served basis.

- These visits are for students who will be attending Zanesville High School during
the 2009-20010 school year.

- Parents and guardians are encouraged to participate in all of the GEAR UP
college visits. Each time a student attends a college visit, they will be entered
into a prize drawing. If a parent/guardian attends with his/her student, the
student will gain an additional entry for the prize drawing. Winners will be
announced at the end of the program.

- Students are not required to have parent or guardia  n participation.

- Questions: call 453-5192.

Last name:

First name:

Date of birth:

Grade completed as of June 2009:

Name of school:

T-Shirt size: S M L XL 2XL

Parent/guardian name:
Relationship to student:
Daytime phone:
Home phone:
Address:

Name:
Relationship to student:
Daytime phone:

| understand that | am responsible for transportation for my son or daughter, and
that he or she should be dropped off and picked up at the time(s) and location
noted on the itinerary. | also understand that if my child’s behavior becomes a
problem he/she will not be allowed to participation in remaining college visits.

Parent’s signature Date



Tentative Schedule (subject to change)
Please indicate which college visits your student wikhttending and the number and
names of individuals participating:

Jurle-Marietta and Washington State
Community College

Jurit-28right State and Devry

Jiy-Dhio University

Juf) 4Wniversity of Cincinnati and Miami

Emergency Release
Zanesville High School has Emergency Medical Form8len By signing below, you
authorize the GEAR UP staff to use those EmergencyiddeBorms during these
activities. Understand that any student without an Emergency Medical &rm on file
will not be allowed to participate.

Parent/Guardian Signature: Date:

Media Release Consent
The GEAR UP staff will be photo-documenting thesevaets. By signing below, you
authorize the GEAR UP staff to take pictures that magipdy be used in later GEAR
UP related publications, in various media releasesn th® GEAR UP website.

Parent/Guardian Signature: Date:

PERMISSION TO TRANSPORT
l, give permission to the administrators of GEAR UP
(parent/guardian name)
College Visits 2009 permission to transport for
tu@dent name)
anything related to these college visits. This includes dtidimited to: Field trips,
social activities, etc.

Parent/guardian signature:

Date:




