
 STEM DAYS  
Be WISE CAMP APPLICATION 

FEBRUARY 16TH AND FEBRUARY 18TH,  2019 

Name_________________________________________________________________________ 

Address_____________________________________________ Birthdate______/_____/_____ 

City__________________________________________State____________Zip______________ 

Home Phone (______)___________________ Work Phone (______)______________________ 

Mother’s Cell phone (_____)________________ Father’s Cell phone (_____)_______________ 

Preferred first name to be used on name tag_________________________________________ 

Parent Email Address____________________________________________________________ 

Name of parents_______________________________________________________________ 

Name of Your School________________________________Present Grade  6    7   8 (circle one) 

APPLICATION DEADLINE FEBRUARY 1ST.

Send Registration and $10 (which will be returned upon completion of both days) to:
                Becky Bringardner
                 23 White Ct. SW
                 Pataskala, OH   43062

Make checks payable to Be WISE Camp. 
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