
Registration Deadline is June 10, 2009.

PLEASE PRINT

Location Choice

q Chantilly Academy          q Lee High School

Camper’s Information
Camper’s name ______________________________________________________________

School camper attended in 2008-09 _____________________________________________

Camper’s grade level in 2008-09:   q 5th   q 6th   q 7th

Gender:   q Male   q Female

Fairfax County resident:   q Yes   q No

Parent or guardian information
Name ______________________________________________________________________

Address _ ___________________________________________________________________

Apt. No. _ __________________________ 	 City ____________________________________

State ______________________________ 	 ZIP Code _ ______________________________

Home Phone _______________________ 	 Cell Phone ______________________________

Father (day phone) ___________________________________________________________

Mother (day phone) _ _________________________________________________________

Guardian (day phone) _________________________________________________________

E-Mail address _______________________________________________________________

In the event of an emergency, contact
Name ______________________________________________________________________

Relationship to camper _ ______________________________________________________

Home Phone _______________________ 	 Work Phone _____________________________

Other ______________________________________________________________________

Method of payment

q Check or Money Order      q MasterCard      q VISA

Card Number

Expiration Date	 Month 	 Year 

Cardholder’s Name �___________________________________________________________ 
             (Please print name clearly as it appears on the credit card.) 

Cardholder’s Signature �________________________________________________________

Cardholder’s Address �_________________________________________________________ 
                                       (If different from above.) 

Disclosure
I agree that my child may 
be photographed or 
videotaped during Tech 
Adventure Camp activities:

q Yes   q No

Mail registration to:
Tech Adventure Camp 2009
Alan Leis Instructional Center
7423 Camp Alger Avenue
Falls Church, VA  22042

Contact  
Cara Kirby

Phone  
703-208-7795

E-Mail  
cara.kirby@fcps.edu

Please include credit 
card number, check, or 
money order for $400 
made payable to:

Fairfax County Public 
Schools (FCPS) Tech 
Adventure Camp

There will be a $15 
processing fee for  
any returned check.

Online registration form 
at http://www.fcps.edu/
DIS/OCTE/events/
TechCamp.htm

http://www.fcps.edu/DIS/OCTE

Tech Adventure
C A M P  2 0 0 9

July 6 -17, 2009
9 a.m. - 3 p.m.


