
 
 
 
 
 
 

Real Tech Experience 
July 11th-July 15th 9-5pm 

Location: Southwest Virginia Higher Education Center 
Ages: Rising 6th-8th Graders 

Cost:  $150.00 
 

With the growing need to understand and utilize information technology in a rapidly changing 21st 
century, Barter Theatre's Project REAL (Reinforcing Education Through Artistic Learning) and the 
Southwest Virginia Higher Education Center recognize the need to educate and prepare our digital 
generation and future of America with informational technology skills. This week-long REAL Tech 
Experience will give students the opportunity to explore 3-D printing, computer drafting, technology 
in forensics, and Lego robotics reinforced through Barter Theatre's Project REAL, allowing students 
to discover the imagination, problem solving and critical thinking skills behind information 
technology in an energetic, hands-on environment. 

 
Student must provide a recommendation from their teacher to attend this camp. 

 
Student Name: 

 

 

Mailing Address 
 

 

City State Zip Code 
 

   

Phone 
 

 

School County Student Grade 
 

   

Birthday Age Gender 
 

   

T-Shirt Size (Adult sizes) Student Email: 
 

  



Emergency Contact Information: 
 
Primary Parent/Guardian Name: Primary Parent/Guardian Relationship: 

 

  

Primary Parent / Guardian Email Address: Primary Parent/Guardian Primary Phone 
Number: 

 

  

Additional Parent/Guardian Name: Additional Parent/Guardian Relationship: 
 
 

  
 

 
 
Additional Parent/Guardian Email Address: 

Additional Parent/Guardian Phone 
Number: 

 

  
 

Emergency Contact Name: Emergency Contact Relationship: 
 

  

Emergency Contact Phone Number 
 

 

Health Information, Emergency Release, and Photo Release 
 
Does your child have any health concerns (please explain)? 

 

 

How did you hear about REAL Tech Experience? 

Barter Website 
Email Blast 
Southwest Virginia Higher Education Center Website 
Newspaper 
Radio 
Social Media 
Other 



REAL TECH 
CAMP POLICIES 

 
We have included in your packet of forms the Camp Policies for your child’s age group. These forms need to be 
reviewed with your child, signed by both of you, and returned to the Higher Education Center. However, acceptance 
into our program must carry with it the responsibility to abide by these rules for the protection of all students staff. If 
you have and questions about the interpretation of these policies, please check with the Higher Education Center. 

 
- Students must be dropped off between the hours of 8:30 and 8:55 AM each day. Parent must accompany 
student into the building and sign them into the program. Likewise students must be picked up between 3 and 3:15 
PM each day and a parent must enter the building to sign the child out. Do Not Be Late! Optional supervision is 
available from 3:15pm-5pm for an additional $5 a day.  
- No flip flops and shirts must be worn at all times 
- Student can bring a backpack with all personal items needed for the day. 
- Some activities will be outdoors so dress appropriately. 
- Student must bring a bag lunch each day including a snack. Drinks will be provided along with an afternoon snack. 
- Verbal or physical abuse of any kind will not be tolerated under any circumstances and is grounds for dismissal 
from the camp. Parents will be contacted immediately to pick up their child. 
- Use of drugs and alcohol, including cigarettes, is not allowed. (Please recognize abuse of any substances will not 
be tolerated). 
- . Parents will be notified whenever a camper requires medical attention for illness or injury or in the event of an 
emergency. 
- It is our goal that all students are committed to respecting themselves, others and property. This means respect for 
the diversity within our camp as well as consideration of all other camps and staff within the university community as 
a whole. 
- Students are asked to respect the authority of counselors and staff by following established rules and expectations 
for all camp activities since other events will be taking place in the building. 
- We recognize that you may need to cancel your registration. You will receive a full refund minus the $50 non- 
refundable fee if you cancel by July 4 at 5 p.m. 

 
Students agree to abide by these policies while attending the Summer Real Tech Program and understand that 
violation of any of these policies or other rules of appropriate behavior results in immediate dismissal from the 
program. In addition, the Summer Real Tech Program reserves the right to dismiss any student who demonstrates 
any medical or psychological needs beyond the capabilities of our staff. 

 
Student must provide a recommendation from their teacher to attend this camp. 

 
I acknowledge that I have read and agree to the above terms and conditions. 

Parent Signature Date: 

 
 
 
Student Signature: Date: 

 

  



Barter/Higher Education Center 
TECHNOLOGY CAMP 
MEDICAL RELEASE 

 
Student’s Name Gender DOB _   

 

Home Address   
 

Parent/Guardian Name _ 
 
Parent/Guardian primary contact number    
Secondary Contact Number:    

 

Emergency Contact Alternate I: Emergency Contact Alternate II: 
 

Name:    Name: _ 

Phone:    ____________________________________ Phone:    ____________________________________ 
 
Health History: If your child has had, or currently has any condition that may be important to consider 
if he/she becomes ill while at camp, please attach a description or doctor’s instructions if helpful. 

 
Allergies/Diseases/ Other Illnesses or Injuries/ Non-Medical concerns: Attach additional paper if 
necessary:    

 

Over-the-Counter Medication Authorization: 
I  give  permission  for  my  child  to  be  given  the  following  medications  for  minor  ailments  (e.g. 
headache, bee sting, etc.) Please check the items we are allowed to give your child. 

 

____Acetaminophen(Tylenol) _____Ibuprofen(Advil) _____Bismuth Subsalicylate(Pepto Bismol) 

____Diphenhydramine(Benadryl) topical: ______Bacitracin Zinc(Neosporin)  

If your child is allergic to any over-the-counter medications, please indicate this clearly. 

Other Medications: If your child may need to take other medication while at camp (prescription or 
non-prescription,) please bring written instructions which include the name of the medication, the dosage 
and the times it needs to be taken, along with a sufficient amount of the medicine for a two-week session. 

 
This health history is correct so far as I know and my child named above has permission to engage 
in all activities of the Technology Camp except as noted by me. In the event I or the above listed 
contacts cannot be reached in an emergency, I hereby give permission to the physician selected by 
the program director to secure proper treatment for my child named above. I understand that the 
cost for such treatment, including medication, will be paid by me or my insurance company. 

 

Parent signature Date   

 

Please be sure to include a copy of the student’s insurance card 
(Front and Back is needed) 

 
 



Child’s Name:     
Date of Birth:   

 
 
 

 
 
 

Parent Signature Date    

Name of Primary Care Physician:    

Daytime Phone Number for Primary Care Physician:     



REAL TECH CAMP 
Acceptable Use Policy 

 
Child’s Name: (please print clearly) 

 
The computer network and Internet services utilized by the Summer Enrichment Program (SEP) have been 
established for academic purposes and are to be used for academic pursuits. This program operates under a system of 
trust and shared responsibility in pursuit of healthy intellectual and social growth. This document assumes that trust 
and clarifies those responsibilities. Agreement to enroll in SEP implies that the student and his or her parent(s) or 
guardian(s), have read this statement and understand and accept the burden of responsibility it places upon the user of 
computer technology provided by the school. 

 
Students enjoy both the right and the privilege to use equipment that the school provides. With these rights and 
privileges come responsibilities. As our technology changes, so will these rights and responsibilities. Since 
technology changes so fast, no use statement can be final or absolutely comprehensive.  Violation of this policy is a 
serious offense and may subject the student to discipline. 

 
• Honor. Computers may not be used in any way to lie, cheat, or steal. Electronic passwords, electronic mailboxes, 
and electronic files are forms of personal property; accessing, using, or tampering with the digital property of others 
without explicit permission is considered a discipline offense. 

 
• Privacy. At all times all workstations, software, and all files and messages that reside on school-owned equipment 
including all student files that reside on a school server are the property of SEP. The program has the right to access, 
examine, and remove any files on its equipment, including electronic messages, at any time. 

 
• Internet. Along with the richness of resources and extraordinary communications potential, the Internet can deliver 
material unsuitable for school-age children. While responsible faculty and staff will monitor student use of computers 
as often as possible, the final responsibility for the appropriate use of the Internet rests upon the student. Students may 
not access inappropriate material of any kind. If a student is in doubt about what constitutes inappropriate material or 
unethical use, he or she must consult with a faculty member before accessing or using the material. 

 
• Research. When using the school’s technology to reach material on the a World Wide Web, the student accepts 
responsibility for his or her activity in searching for digital material as well as for the ethical use of said retrieved 
information. Students must adhere to all copyright regulations, cite sources appropriately and may not plagiarize. 

 
• Communication. Students may use computers for communications relating to academic assignments and officially 
sanctioned school activities. Acceptable e-mail protocol requires that all standards governing polite and respectful oral 
or written communication apply to electronic communication. Students must attach their own names to any message 
they send. Misrepresenting one’s identity in electronic correspondence is not allowed. 

 
• Software & Settings. No user is permitted to download, possess, load, or run executable files onto the school’s 
computing equipment, or otherwise to use on school equipment and software not provided by the school, without the 
express, informed, and written consent of technology administrators. Deliberately changing in any way the software 
configuration of the network or of any individual workstation will be treated as vandalism. Such changes include, but 
are not limited to, downloading files, copying software, and bypassing any restrictions set by the school’s technology 
administrators. 

 
Student Signature Date    

 

Parent Signature Date    
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