Dear Parents/Legal Guardians,

We are excited your child is joining us for the Randolph
College Tech Cats Kids Coding Camp (TC3 Kids), beginning
Monday July 9th and ending on Friday July 13th!

Monday, Thursday and Friday we will be in the
Martin Science Building on the Randolph College
Campus! (see map below)



Tuesday and Wednesday we will be at
Vector Space, 402 Fifth St, Lynchburg, VA 24504 in
downtown Lynchburg! (see map below)

Please read the following information completely and
carefully.

Final Payment

Your child(ren)’s final registration fee(s) must be paid prior to
9 a.m. Monday morning to begin the camp. The total is
$295. If the total amount has not been paid, your child(ren)
will not be allowed to participate. You must make checks
out to the Vector Space.



What to send to camp with your child:

1) Lunch (no nuts or nut products at camp due to
allergies)

2) Two snacks.

3) Sunscreen that your child can apply themselves (we
will have some outdoor activities).

4) Bug spray that your child can apply themselves.

5) Headphones or earphones.

6) Water bottle. VERY IMPORTANT!

What NOT to send with your child.
1) computers or pads
2) phones or other screened devices.

Important! Your child will need an email address (it can
be yours) and a password to sign up for either a Code.org
account or a Scratch account (or both!). You child may
already have one or both of these accounts set up. If so,
make sure they know their login and password. If not, make
sure they know an email address that they can use to set up
the account(s). These set-ups do not require email
confirmations.

Forms to return by the first day (Monday) of camp
(Forms are attached to this email and are at the end of
this document):
Randolph College Release of Liability form (attached)
Vector Space Release of Liability form (attached)

Daily Schedule for Monday, Thursday, and Friday
at Randolph College (See Map Above):

8:00a.m.- 9 a.m. Parents may drop off children and sign
them in Martin 324. Legos and many other educational



games will be available for play.

9 a.m. - 12:00 noon Highly interactive, computer coding
coursework (Martin 323 and 320)

12:00 — 12:30 p.m. Lunch in Martin 323

12:30 - 2:00 p.m. Extra-Curricular Activities and Outdoor

play:
Monday: TBA
Thursday: Tour of the Randolph College Natural History

Collection
NOTE: Please wear shoes you can runin on
Thursday for our coding relay race!

Friday: Extra Time to Work on Projects

2:00 — 5 p.m. Robotics programming activity in Martin 320
and hallway.

5—-6 p.m. Pick-up and Legos and games Note: Children
will also be allowed to work on their robotics projects

during this time. NOTE: Early Pick-Up on
Friday! Children must be picked up by 5pm
on Friday!

Please note that you or other persons you designate must
sign your child in and out of camp. Individuals approved to
pick up your child will need to show photo

identification.



Daily Schedule for Tuesday and Wednesday at
Vector Space:

8:00a.m.- 9 a.m. Parents may drop off children and sign
them in at the lower level of Vector Space. Legos and many
other educational games will be available for play.

9 a.m. - 12:00 noon Highly interactive, computer coding
coursework (Upstairs computer lab at Vector Space)

12:00 — 12:30 p.m. Lunch in Upstairs computer lab at
Vector Space

12:30 - 2:00 p.m. Extra-Curricular Activities and Outdoor
play:

Tugsday: Tour of Lynchburg Museum (children will be
walked down to museum, which is 2 blocks away down court
street).

Wednesday: Extra coding time!

NOTE: No open toed shoes allowed at Vector
Space! We will also be walking around downtown
to the museum, so please have your child wear

closed shoes.

2:00 - 5 p.m. Robotics with Microbits programming
activities

5—-6 p.m. Pick-up at Vector Space and Legos and games
Note: Children will also be allowed to work on their
robotics projects during this time.



Please note that you or other persons you designate must
sign your child in and out of camp. Individuals approved to
pick up your child will need to show photo

identification.

NOTE: If you are picking your child up from
Vector Space before 5pm, Vector space has a
locked front door. If nobody answers the door
bell, you will have to call 415-425-0775 to have
someone let you in.

Cake and Coding Showcase, Friday July 13th 7:00-9:00
P.M., Martin Science 315, Randolph College.

Please bring your family and friends to share some cake and
your child’s coding projects! Please RSVP during drop off
before Thursday, July 12th.

Camp Contact Numbers:

Dr. Katrin Schenk Cell Phone (415) 425-0775

Dr. Schenk’s Office (434) 947-8489

Randolph College Front Desk (in Main): (434) 947-8000
Vector Space: (434) 515-1584

Please let us know if you have questions prior to camp. We
are looking forward to a great week!

Sincerely,
Dr. Katrin Schenk,

Associate Professor of Physics
Randolph College



RANDOLPH COLLEGE
WAIVER OF LIABILITY AND HOLD HARMLESS AGREEMENT

1. In consideration for participating in and other valuable consideration, | hereby RELEASE, WAIVE,
DISCHARGE AND CONVENANT NOT TO SUE Randolph College, the Board of Trustees, their officers, servants, agents, and employees (hereinafter referred to as
RELEASEES) from any and all liability, claims, demands, actions and causes of action whatsoever arising out of or related to any loss, damage, or injury, including
death, that may be sustained by me, or to any property belonging to me, WHETHER CAUSED BY THE NEGLIGENCE OF THE RELEASEES, or otherwise, while
participating in such activity, or while in, on or upon the premises where the activity is being conducted or in transportation to and from said premises.

2. To the best of my knowledge, | can fully participate in this activity. | am fully aware of risks and hazards connected with the activity, including but not limited to
the risks as noted herein, and | hereby elect to voluntarily participate in said activity, and to enter the above-named premises and engage in such activity knowing
that the activity may be hazardous to me and my property. | VOLUNTARILY ASSUME FULL RESPONSIBILITY FOR ANY RISKS OF LOSS, PROPERTY DAMAGE
OR PERSONAL INJURY, INCLUDING DEATH, that may be sustained by me, or any loss or damage to property owned by me, as a result of being engaged in such
an activity, WHETHER CAUSED BY THE NEGLIGENCE OF RELEASEES or otherwise.

3. | further hereby AGREE TO INDEMNIFY AND HOLD HARMLESS THE RELEASEES from any loss, liability, damage or costs, including court costs and
attorney’s fees, that may incur due to my participation in said activity, WHETHER CAUSED BY NEGLIGENCE OF RELEASEES or otherwise.

4. ltis my express intent that this Release and Hold Harmless Agreement shall bind the members of my family and spouse (if any), if | am alive, and my heirs,
assigns and personal representative, if | am not alive, shall be deemed as a RELEASE, WAIVER, DISCHARGE AND COVENANT NOT TO SUE the above named
RELEASEES. | hereby further agree that this Waiver of Liability and Hold Harmless Agreement shall be construed in accordance with the laws of the Commonwealth
of Virginia.

5. |UNDERSTAND THAT THE COLLEGE WILL NOT BE RESPONSIBLE FOR ANY MEDICAL COSTS ASSOCIATED WITH AN INJURY | MAY SUSTAIN.

6. | further agree to become familiar with the rules and regulations of the College concerning student conduct and not to violate said rules of any directive or
instruction made by the person or persons in charge of said activity and that | will further assume the complete risk of any activity done in violation of any rule or
directive or instruction.

7. lalso understand that | should and am urged by the College to obtain adequate health and accident insurance to cover any personal injury to myself which may
be sustained during the activity or the transportation to and from said activity.

IN SIGNING THIS RELEASE, | ACKNOWLEDGE AND REPRESENT THAT | have read the foregoing Waiver of Liability and Hold Harmless Agreement,
understand it and sign it voluntarily as my own free act and deed; no oral representations, statements or inducements, apart from the foregoing written agreement,
have been made; | am at least eighteen (18) years of age and fully competent; and | execute this Release for full, adequate and complete consideration fully
intending to be bound by same.

IN WITNESS WHEREOF, | have hereunto set my hand on this day of ,200__

Participant

Parent (if Participant is under 18 years of age or a dependent on parent’s
insurance and taxes for the period of the event)

MEDICAL TREATMENT PERMISSION FORM

Student's Name

l, , hereby give my permission, consent and authorization for any medical treatment deemed necessary by a hospital or
physician. | appoint the event coordinator and/or director my lawful agent with power to authorize and consent to the administration of medical treatment during the
aforementioned event.

Home Phone ( ) Alternate Phone ( )
Health Carrier: Policy No.:
Other Emergency Contacts:

Please list all allergies, restrictions or health exceptions:

This form should be properly signed and turned in at the time of registration. In case of such accident or illness, | give permission for medical treatment to be given to
me as deemed appropriate. | will assume responsibility for any medical treatment as deemed appropriate. | will assume responsibility for any medical bills incurred
on my behalf.

Student Signature

Parent (if Participant is under 18 years of age or a dependent on parent’s
insurance and taxes for the period of the event)








