
Bernard Harris Summer Science Camp at UCF 2008 
 

Mike McKee 
University of Central Florida 

4000 Central Florida Blvd., Bldg. 53 
Orlando, FL  32816-2700 

Or email to mcdonald@creol.ucf.edu  
DO NOT FAX 

 
Acceptance Form – Form fillable 

 
Please print or type 
 
Name:___________________________________________________________ 
 
Home 
Address:_________________________________________________________ 
 
 
___________________________ _________  ______________ 
                          City         State          Zip Code 
 
Phone Number:___________________________ 
 
Email Address of Adult:_____________________________________ 
 
Adult T-Shirt Size for camper: ___S ___M ___L ___XL   ___XXL 
 
 
_____ I plan to attend 
 
_____ I do not plan to attend 
 
 
 
____________________________________ 
Signature of Student 
 
 
 
 
_____________________________________ 
Signature of Parent or Guardian 
 
 
Please respond by 5:00 PM May 16, 2008 .  A space in the Camp will be held for 

you until this date. If we do not hear from you by this time your space will be 
given to an alternate student. 
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