
I. Student Information

First Name _____________________________________ Last ___________________________________ Middle Initial _________ 
Address ______________________________________ City ________________________ State ______ Zip Code _____________ 
Date of Birth________/_______ / _______ Phone (home)______________________Phone (cell)__________________ 
Student E-mail Address ________________________________________________________________________________________ 
School Name (Fall)___________________________________________________________  Fall 2017 Grade Level ___________

Please advise us   of  any health conditions, allergies (including      food), or disabilities that may  affect your student’s ability  to fully participate in the 
selected Boot Camp:  

_______________________________________________________________________________________________________________

______________________________________________________________________________________________________________

Select a shirt size:
CHILDREN’S:	 Large o	 ADULT:	 Small o	 Medium o	 Large o	 XL o	 XXL o

Spanish Translator:	 Yes o	 No o

II. Parent/Guardian Information:

First Name _________________________________________ Last ________________________________________________________ 

Relationship to Student ____________________________________________________________________________________________ 

Address ___________________________________________ City ________________________ State ______ Zip Code _____________ 

Phone (home or cell) _________________________________  E-mail Address _______________________________________________

Emergency Contact Information (name, phone, relationship) _______________________________________________________________ 
_______________________________________________________________________________________________________________

How did you hear about us?
o School Counselor or Teacher	 o Madison College Non-Credit Class Schedule	 o Other_______________________________

III. Select Your Boot Camp Session  (Lunch is not included):

June 12 - 16
8:30 am – 12:30 pm

o Business: Executive 
Assistants Rule!

o Biotechnology
o Diesel, Gas & Body 

Repair 

o  Be a Sportscaster
o Neuroscience
o Robotics

June 19 - 23
8:30 am - 12:30pm

June 26-30
8:30 am - 12:30 pm

o Exploring Machine Tools
o The Secret Code of the
Courts (Event Sports Courts!)

career discovery
Boot Camps!

20
17 

Registration 
Form

For more information visit  
madisoncollege.edu/career-discovery 

or call 608.258.2301 Option 2

Mail Registration Form to: 

Madison College School of 

Professional and Continuing 

Education 

1701 Wright St. Madison, WI 

53704

or Scan and E-mail 
this form to:

ace@madisoncollege.edu

o Health Care Occupations
o Interior Design 

1pm - 5pm

All Ages
All Ages

All Ages
All Ages

All Ages
All Ages

o Developing a Documentary       
o Movie Makers

o Challenge Course
o Character Cartooning

1pm - 5pm

1pm - 5pm

_______________________________________________________________________________________________________________

Don't Miss 
Out!

Registration 
Deadline

May 19, 2017 



Code of Conduct and Authorization:
As a participant in a Madison College School of Professional and Continuing Education program, it is important to be respectful of the campus, the faculty, staff, and each other. In 
order to ensure the best experience for all involved, we have the following expectations:

• Respect your Workshop Leaders and ALL program participants
• ABSOLUTELY no teasing, hitting or inappropriate physical contact of any kind or inappropriate language
• Stay with your group at all times and participate in all activities
• Respect college students, faculty, staff and all campus facilities and equipment
• Do not handle other college student’s projects that may be in the classroom
• Do not run in the hallways of buildings
• Keep voices quiet in the buildings while other classes are in session
• Cell phone use is not allowed during class time unless it is for contact with family

I have read and understood the Student Expectations and Responsibilities. I understand that a violation of these expectations could result in immediate dismissal from the  
2017 Career Discovery Boot Camp Program. A return to the classroom will require a meeting with the Dean of the School of Professional and Continuing Education, the student  and 
the Parent/Guardian signing below.

I authorize Madison College to photograph and/or videotape my student. I understand these pictures and/or videos are being taken for recruitment, publicity, or news about Madison 
College youth programs. Any pictures or video will become property of Madison College. 

I hereby release Madison College and all of its employees and agents from any and all liability or damage arising from any accident, injury, sickness, or fatality when my student is 
participating in any activity related to the 2017 Career Discovery Boot Camp except when such accident, injury, sickness, or fatality is covered by District insurance, in which case my 
claim shall not be greater than that which such insurance coverage affords.

         Madison College Under 16 Registration Notice 
Pursuant to the 1989 Wisconsin Act 24, Madison College may accept students under the age of 16 into classes for which they satisfy the requirements and have the ability to  
benefit from the instruction.

Individuals who have not reached their sixteenth birthday prior to the start date of the class must complete this form and obtain written consent of a parent or guardian, and must 
not be attending Madison college during the hours of the normal school day, as established under the statutes 119.18 (7) or 120.12 (15)
Madison College reserves the right to deny enrollment in a class due to safety and/or educational concerns. Certain conditions may require instructor consent.

My child has permission to register and attend the aforementioned course at Madison College   _____

Parent/Guardian Signature ______________________________________________________________________________________ 

Student Signature ________________________________________________________________ Date _____ / ______ / _________

IV. Dean/Campus Administrator Action - madison college use only

Dean/Campus Administrator Name ___________________________________________ Title ________________________________ 

Decision: o Registration Approved o Registration Denied

Dean/Campus Administrator Signature _______________________________________________ Date _____ / _____ / __________

Enrollment Center - Records Use Only - Verify student is scheduled or remove from class with a 100% refund.

Staff Name_ _____________________________________  Staff Title________________________________ Date Processed_ _______  /_______  /__________

BC2017B




