
2005 Nutech Summer Camp Registration Form 
 
NAME OF CHILD _______________________________________ SEX _________ 
 
PARENT’S NAME _____________________________________________________ 
 
ADDRESS ____________________________________________________________ 
 
________________________________ STATE ___________ ZIP _______________ 
 
PHONE (H) ________________________________ (W) _______________________ 
 
CHILD’S BIRTHDAY ____/____/____ AGE ______ GRADE IN FALL 2005 ______ 
 
PLEASE CHECK ( ) SESSION (S): 
Session 1 (6/20-7/1)_________ Beginner (Age 6-8)                                           $465 
Session 2 (7/5-7/15)  ________ JuniorA  (Age 8-10)                                         $545 
Session 3 (7/18-7/29)  _______ JuniorB  (Age 10-13)                                       $595 
Session 4 (8/1-8/12)  ________ Senior     (Age 13 & up)                                   $695 
Session 5 (8/15-8/19)________ WebPage Design (Age 10 & up)                      $395 
Extended Hours _________ 5:30pm – 6:40pm                                    Additional $30 
Make check payable to:  Nutech Computer Training Institute, Inc. 
 
T-SHIRT SIZE:____ Small ____Medium ____Large ____XLarge 
 
In the event of an emergency, Nutech Computer Training Institute will contact me immediately.  If I am not 
available, I hereby designate my relative/ friend as the  
EMERGENCY CONTACT PERSON ______________________ PHONE _______________ 
Please list any special medical conditions (allergies, medications) and/or physical limitations that your 
child possesses. 
 
If neither the emergency contact nor I is available, I designate Nutech to take whatever measure deemed 
necessary.  I give permission for my child to be given emergency treatment.  I will not hold Nutech 
responsible in the event of an accident or injury. 
 
PARENT/GUARDIAN SIGNATURE ___________________________ DATE _______________ 

---------------------------------------------------------------------------------------------------------------------------------------- 
Nutech Computer Training Institute, Inc. 

1682 E. Gude Drive, suite 102, Rockville, MD 20850 Tel: (301) 610-9300 Fax: (301) 610-9390 
 Email: Nutech@nutechtraining.com Website: www.nutechtraining.com 

 
CHILD’S NAME ______________________________ SESSION __________________ 
TUITION                        _____________ TIME       9am – 5:30pm, M-F 
EXTENDED HOUR       _____________               
REGISTRATION FEE   +                  $30 
TOTAL  =_____________RECEIVED BY _____________DATE _____            

                        * We reserve the right to cancel classes for insufficient enrollment.  There are NO REFUNDS unless a                                     
  class is cancelled due to insufficient enrollment.  Photos and video recordings of the children may be                               
  used for publicity purposes.   
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