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Registration Form (Please Print)

Name of Student: _________________________________________

Name of Parent/Guardian: __________________________________

Home Address: ___________________________________________

City: __________________________ Zip Code: ________________

Phone Number: ___________________________________________

Date of Birth: _________________________ Age:_______________

Student’s Sex: M  /  F


Student’s School: __________________________________________

Student’s Nationality: ______________________________________

Name of Counselor or English Teacher: _________________________

Grade: _____________________ RYSE student last year?  Yes  /  No

Liabilities Release Form (Please Print)

I, _____________________________________, legal parent or guardian of ___________________________________, understand that he/she will be participating in the Refugee Youth Summer Enrichment (RYSE) program at Harvard University from June 29, 2010 to August 12, 2010. I, as the legal guardian, release, hold harmless and agree to indemnify the Phillips Brooks House Association (PBHA), Harvard University, and all Board of Trustees, officers, directors, faculty, staff, representatives, employees and agents, from and against any present or future claim, loss or liability for injury to person or property, related to my child’s participation in this program (including periods of transit).

I also grant permission for my child to be included in the documentation of the RYSE program, including photographs, video recordings, audio recordings, reproductions of academic work, and written quotations or descriptions of academic activities. I am aware that this documentation material may be edited as necessary. I also understand that the resulting materials may be exhibited before community, school, fundraising, or other groups or individuals in video print or other media.

Signature of guardian: ________________________ Date: ________

**Form Continues on Back*

Health Insurance Form (Please Print)

Do you have medical insurance? Yes  /  No

Name of health plan or insurance company: _____________________

Insurance policy #: ________________________________________

Name of hospital/health care clinic: ___________________________


Address: ___________________________________________


Phone #: ___________________________________________

Name of your doctor: _______________________________________


Address: ____________________________________________


Phone #: ___________________________________________

Do you have any allergies? __________________________________

________________________________________________________________________________________________________________

Are you currently on any medication? __________________________

________________________________________________________________________________________________________________

In case of emergency, whom can we contact?


Name: ______________________________________________


Address: ____________________________________________


Phone #: ___________________________________________


Relation to student: ___________________________________

In case of emergency I authorize the Refugee Youth Summer Enrichment (RYSE) directors and staff to seek any necessary medical assistance that my child might require.

Guardian signature: _________________________ Date: _________

 FORMCHECKBOX 
 I have enclosed my payment of $110.

 FORMCHECKBOX 
 I will bring my payment to Registration Day 

(All students must attend a Registration Day on either June 23 at 7:00 p.m. or June 26 at 3:00 p.m. before they can participate in RYSE.)

Please return completed form to:


RYSE, c/o Phillips Brooks House

North Harvard Yard

Cambridge, MA 02138


The Refugee Youth Summer Enrichment program (RYSE) is an English as a Second Language (ESL) program that offers classes to teenagers who have recently immigrated to the United States. 
The classes run from 4:30—7:30 p.m., Monday through Friday, from June 29 to August 12. The teachers are college students from Harvard, Johns Hopkins, Stanford, and Columbia. Classes are held on the Harvard University campus.

In these classes, students learn English through activities such as group and individual projects, writing workshops, reading and oral exercises, games, and grammar lessons. We also provide MCAS and SAT preparation and conduct a college and career fair with representatives from local colleges and businesses. Additionally, we will go on many fun field trips throughout the summer. 
All RYSE students are required to attend a Registration Day on either Wednesday, June 23, at 7:00 p.m., or Saturday, June 26, at 3:00 p.m.  You must attend one of these Registration Days in order to participate in RYSE. 

The camp costs $110 for the entire summer, and this fee can be enclosed with this registration form or paid at Registration Day.  
To sign up for RYSE, please fill out the attached forms as thoroughly as possible. Since we have a limited number of spots available, it is important to return the application as soon as possible. The priority deadline this year is June 1st. Please mail all application materials to:

RYSE

c/o Phillips Brooks House Association

Harvard Yard

Cambridge, MA 02138

If you have any questions about RYSE, please contact Nico Amaro and Anna Pritt at 857-233-3362 or at ryse2010@gmail.com.

Sincerely,

Nico Amaro and Anna Pritt
RYSE 2010 Directors

