
 

 

 
 
 

Computer & Information Systems Summer Camp 
Multimedia Madness Registration Packet 

2019 Summer YOUTH College at MCC 
 

 
Complete the online registration form; then set an appointment with Jessica Bradford. 
Please either email, mail or bring this completed packet to Jessica Bradford: 
 

 Parent/Guardian Responsibility and Consent Form 

 Maricopa County Community College District Assumption of Risk and Release of Liability 

 Transportation Agreement 

 Code of Conduct 

 Talent Releases 

 Medical consent form 

 ID Auth - Students 14 years and older need to provide picture ID for Student Identity 

Verification. Please see the District Requirement page included in the packet. If the 

student is 13 or younger, this is not required. 

Registration Questions? Contact Liz Murphy 
Email: c.murphy@mesacc.edu | Phone: 480-461-7711 | Office: BP building 

 
Phone: 480-461-7711 (Camp Office)  
Mesa Community College   
Liz Murphy, BP building 
1833 W. Southern Ave  
Mesa, AZ 85202 
  



Parent/Guardian Responsibility and 
Consent for Students Under Age of 18 

 

This form is for all students under the age of 18, except for foster youth (see information below signatures). Students under 18 years old must have          
consent from a parent/guardian to enroll at the Maricopa Community College in credit, clock hour, or non-credit courses. This form is proof of and fulfills        
the  following  requirements:  student  information  release,  registration  by  proxy,  financial  responsibility,  and  for  text  messaging/  automated 
communication. Consent is valid until rescinded by the parent/guardian, the student fully matriculates, or until the student turns age of 18. 
Legally required notifications with opt out provisions will still be sent. 

Please complete this form in its entirety, so as not to delay enrollment. 

Student Information 

Last Name: First Name: Middle Name:    

College: Student ID:    

Parent/Guardian Information 

Parent/Guardian Name:   Relation to Student:     

Mailing Address:         

City: State:   Zip:                                                                                                

Phone Number:  Email Address:                                                                                                                                              

Social Security Number (Optional):     *SS number will be kept confidential 

 
Student Information Release Authorization 

The student agrees to the exchange of academic information between the participating institutions, including but not limited to college grade reports, 
transcripts, and any other pertinent documents. The student gives permission to release Maricopa Community College student information to their 
parents/guardians in accordance with Federal Law. This does not disturb the annual notifications with opt out provisions from occurring through 
standard notification practices. 

 
Registration by Proxy Authorization

YES      NO Choose 4-digit PIN for account access:    Note: Share PIN with your parent/guardian. 

Students under the age of 18 who are unable to register on their own may have a parent/guardian register for them “by proxy.”  However, 
in order to comply with federal laws dealing with the confidentiality of official student records (Family Education Rights and Privacy Act of 1974), a release 
must be granted to authorize Registration by Proxy. I consent to the parent/guardian named above to initiate enrollment actions 
on my behalf. 

 
Consent to Contact

YES      NO 

I give permission to the Maricopa Community Colleges to contact my child via SMS text messaging and automated calls or other methods of 

communication for official business to the phone number(s) in my student’s account. 

 
Financial Responsibility

YES      NO

As the parent/guardian of a minor student, I approve the enrollment in any Maricopa Community College course until the students turns 
18 years old. I also acknowledge I have read the Maricopa County Community College District Tuition and Fees Policy and the Maricopa Refund 
Policy below. 

I understand that tuition and fees are added to a student account as a result of enrolling in classes. Once registered and 
enrolled, if not dropped by the 100% refund deadline, I am responsible for all tuition, fees, and fines charged to my 
child’s student account. 
Failure to attend class does not absolve me of the financial obligation as described above. Failure to resolve past due balances 
may result in an impact of services, including holds on my child’s student account restricting future registration, other 
services, and forwarding of any unpaid past due balances to collection agencies. 

 
I understand that I am responsible for all tuition, fees, and fines that may be incurred related to my under age 18 student’s enrollment at the 
Maricopa Community Colleges. I understand an email outlining my financial responsibility will be sent annually. 

Student Signature:   Date:       

Parent Signature:   Date:       

Students who are under 18, and in foster care, may enroll for classes at MCCCD schools without a guarantee of funding from a parent or 
guardian. In order to prove status in foster care, students must provide documentation that shows they are a current ward of the court. 
Accepted documentation includes, but is not limited to: a signed letter on DCS letterhead, initial dependency hearing documentation, a 
Notice to Provider, or a signed letter on group home letterhead. Upon receipt, the signature of a parent or guardian will be waived. 

Please note: All students are enrolled in the ALERT notification system in order to receive Emergency Alerts concerning health and safety of 
people on campus/sites via text messaging. Please ensure your student provides a current cell phone number. 

 
The Maricopa County Community College District (MCCCD) is an EEO/AA institution and an equal opportunity employer of protecte d veterans and individuals with disabilities. All qualified 
applicants will receive consideration for employment without regard to race, color, religion, sex, sexual orientation, gender identity, age, or national origin. A lack of English language skills will 
not be a      barrier to admission and participation in the career and technical education programs of the District. The Maricopa County Community College District does not discriminate on the 
basis of race, color,   national origin, sex, disability or age in its programs or activities.   For Title IX/504 concerns, call the following number to reach the appointed coordinator:   (480) 731-
8499.   For additional information, as     well as a listing of all coordinators within the Maricopa College system, visit http://www.maricopa.edu/non-discrimination. 
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GENERAL ASSUMPTION OF RISK & RELEASE OF LIABILITY 
 

For Students 

Caution: This is a release of legal rights. Read and understand it before signing. 
 

The Maricopa County Community College District is a public educational institution. References to College 

("College") include all of the Colleges within the Maricopa County Community College District ("MCCCD"), its 

officers, officials, employees, volunteers, students, agents, and assigns. 

 

I  , freely choose to participate in the

   Multimedia Madness 
Summer Camp        (henceforth 

  

referred to as the “Program”). In consideration of my participation in this Program, I agree as follows: 
 

RISKS INVOLVED IN PROGRAM: (Specific dangers endemic in this Program’s activity.) 

 

HEALTH AND SAFETY: I have been advised to consult with a medical doctor with regard to my personal medical needs. 

I state that there are no health-related reasons or problems that preclude or restrict  my  participation in this Program. I have 

obtained the required immunizations, if any. 

 

College may (but is not obligated to) take any actions it considers to be warranted under the circumstances regarding my 

health and safety. I recognize that College is not obligated to attend to any of my medical or medication needs, and I assume 

all risk and responsibility therefore. In case of a medical emergency occurring during my participation in this Program, I 

authorize in advance the representative of the College to secure whatever treatment is necessary, including the administration 

of an anesthetic and surgery. Such actions do not create a special relationship between the MCCCD and me. I release the 

MCCCD, its officers, officials,  employees, volunteers, students, agents and assigns from all liability for any bodily injury 

or damage I sustain as a result of any medical care that I receive resulting from my participation in Program, as well as any 

medical treatment decision or recommendation made by an employee or agent of the MCCCD. I agree to pay all expenses 

relating thereto and release College from any liability for any actions. 

 

ASSUMPTION OF RISK AND RELEASE OF LIABILITY: Knowing the risks described above, and in voluntary 

consideration of being permitted to participate in the Program, I agree to release, indemnify, and defend College and their 

officials, officers, employees, agents, volunteers, sponsors, and students from and against any claim which I, the participant, 

my parents or legal guardian or any other person may have for any losses, damages or injuries arising out of or in connection 

with my participation in this Program. 

 

SIGNATURE: I indicate that by my signature below that I have read the terms and conditions of participation  and agree 

to abide by them. I have carefully read this Release Form and acknowledge that I understand it. No representation, 

statements, or inducements, oral or written, apart from the foregoing written statement, have been made. This Release Form 

shall be governed by the laws of the State of Arizona which shall be the forum for any lawsuits filed under or incident to 

this Release Form or to the Program. If any portion of this Release Form is   held invalid, the rest of the document shall 

continue in full force and effect. 
 

 
Signature of Program Participant  Date 

Signature of Parent or Legal Guardian (if student is a minor) 

 

 
Replaces MC-AORROL-GEN (03/07/11) – eff 11-3-15 

 Date 
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Transportation Agreement 
 

Mesa Community College will not provide transportation for the students participating in the Multimedia Madness 

Summer Camp. By signing this form, you are agreeing to be responsible for providing transportation.  

No one will be permitted to sign-in or sign-out your student if their name in not listed below. All persons must have and 

show their picture ID. Make sure you list all adults even if you reside in the same household. 

THE FOLLOWING ADULTS ARE AUTHORIZED TO SIGN-IN AND SIGN-OUT MY CHILD FROM THE MULTIMEDIA MADNESS SUMMER 

CAMP. 

1. Parent/Guardian (please print)  

Cell Phone                                            Work Phone                                               Home Phone  

Address                                                                                 City                                       State                  Zip  

 

2. Parent/Guardian (please print)  

Cell Phone                                            Work Phone                                               Home Phone  

Address                                                                                 City                                       State                  Zip  

 

PERSON(S) OTHER THAN PARENT/GUARDIAN AUTHORIZED TO SIGN-IN AND/OR SIGN-OUT STUDENT 

1. Name  

Cell Phone                                            Work Phone                                               Home Phone  

Address                                                                                 City                                       State                  Zip  

Relationship to the student:  

2. Name  

Cell Phone                                            Work Phone                                               Home Phone  

Address                                                                                 City                                       State                  Zip  

Relationship to the student:  

3. Name  

Cell Phone                                            Work Phone                                               Home Phone  

Address                                                                                 City                                       State                  Zip  

Relationship to the student:  

 

By signing, you agree that you have completely filled out this form to the best of your knowledge and that this form is included in the 

packet with all photo ID’s in file.  

 

Students name (please print)                                                                                                                        Today’s date  

Parent’s Signature 

  



 

Code of Conduct 
 

The Maricopa Community College District has approved a resolution that smoking, drinking, alcohol, and unseemly 
behavior of any kind is prohibited while on any of the MCCCD campuses. 

 
You will conduct yourself at all times by: 
 
 Showing respect for the rights and property of others 
 Being courteous toward others 

 Being honest and not taking unfair advantage of others 

 Refraining from loud, boisterous talk, inappropriate language or inappropriate behavior Attending camp on 

time, promptly, and respecting the opinions of others 
 Observing the rules and regulations established by those in charge of the Summer College Program 

 Arriving no earlier than 15 minutes prior to the published class start time, nor remaining any longer than 15 
minutes after the published class end time 
 

I have read and understand the MCC Youth College Code of Conduct. I understand if a violation occurs, I may be asked to 
withdraw my student and forfeit any tuition paid. 

 
 

 
 
Parent/Guardian Signature  Date   Student Signature   Date 

 
 

 
 
 
 
 

 
 



 
This form must be completed and returned with registration form in order for the student to be permitted to participate in MCC’s 
summer camp 2019. 

Student’s Name Date of Birth □ Male     Female 

Address City, State ZIP 

Home Phone Cell Phone 

Parent/Guardian Name Relationship To Child 

Parent/Guardian Signature Date 

Primary Physician’s Name Phone Number 

Name of Health Insurance Provider Policy # 

Policy Holder Name 

In case of emergency, please notify Phone Number 

If neither parent or guardian is able to be contacted please contact: Phone Number 

 
Please indicate if the student suffers from any of the following allergies, diseases or conditions: 

 
 Asthma 

 Diabetes 

 Convulsions 

 Behavioral Issues/Plans 

 Peanut Allergy 

 Penicillin Allergy 

 Other    

Does student have any chronic or recurring illnesses?  Yes  No If Yes, please describe      

Please list the medications that the student will be taking while at MCC      

Is there anything else in student’s health history that we should be aware of?     

 

 

Mesa Community College Youth 
College Health Record/Medical 

Release Form 

CONSENT FOR MEDICAL TREATMENT IN CASE OF EMERGENCY 
 

I do hereby authorize that all of the information contained herein is correct and that my child is fully able to participate in all MCC Summer 
College activities without the need of individual or specialized attention or medical regimen. I agree to notify MCC of any changes in my 
child’s physical or mental health between the dates of enrollment and the start of the camp as well as during camp. I hereby consent and 
authorize the administration of all medical treatments advisable or necessary under the judgment of MCC teaching and administrative staff, 
emergency room physicians or any other clinical physicians with the understanding that I (or my authorized representative) will be notified as 
soon as possible. 

Parent/Guardian Signature Date 



 

DISTRICT REQUIREMENT 

This is for students 14 years and older only 

You will need to provide a Photo ID for Student Identity Verification in order to complete enrollment. 

Please bring a Photo ID (from the list below) to your appointment. 

If you are a returning student and provided the ID last summer, you DO NOT have to provided again. 
 



Responsabilidad financiera y 
consentimiento para estudiantes 
menores de 18 años 

 

 
Todos los estudiantes menores de 18 años deben tener el consentimiento de uno de sus padres/tutores antes de inscribirse en uno de los planteles 

de Maricopa Community Colleges en cursos de crédito, reloj o sin crédito, como prueba de responsabilidad financiera y para autorizar la recepción 

de mensajes de textos y comunicación automática. 

Importante: el consentimiento es válido hasta que el padre o tutor legal lo rescinda o hasta que el estudiante 
cumpla 18 años de edad. 

 
Los estudiantes deberán cumplir con requisitos adicionales de admisión si aún no se han graduado de la preparatoria o participan en programas 

universitarios tempranos (doble inscripción, ACE, Hoop of Learning). 

 

Padre/tutor: favor de revisar y proveer toda la información que se requiere. 

 

INFORMACIÓN  DEL ESTUDIANTE 

Apellido: Nombre: Segundo nombre:    

 
Colegio: Estudiante ID:    

 

INFORMACIÓN  DEL PADRE/TUTOR 

Responsabilidad financiera: 

Como padre/tutor de un menor, declaro que he leído la Política de Colegiatura y Cuotas de Maricopa y la Política de Reembolso de Maricopa. Entiendo 

que la colegiatura y las cuotas se suman a la cuenta del estudiante como resultado de la inscripción en clases. Una vez registrado e inscrito, si no se 

da de baja en la fecha límite del 100% de reembolso, soy responsable del pago de colegiatura, cuotas y recargos en la cuenta de mi estudiante. El 

no asistir a clases no me absuelve de la obligación financiera descrita arriba. El no resolver los saldos atrasados puede resultar en un impacto en los 

servicios, incluyendo retenciones en la cuenta de mi estudiante y restringiendo la inscripción en el futuro y la prestación de otros servicios; además, 

enviaremos los saldos vencidos a agencias de cobro. 

Nombre del padre/tutor: Relación con el estudiante:    

 
Dirección:    

 
Ciudad: Estado: CP:    

 
Email:    

 
Número de teléfono: Número de seguro social (opcional):    

 
*El número de seguro social se mantendrá confidencial. 

 

Entiendo que soy responsable de todas las colegiaturas, cuotas y multas en las que pueda incurrir relacionadas con la inscripción 

de mi hijo menor de edad en el sistema Maricopa Community Colleges.   Sí   No 

Consentimiento para recibir textos/llamadas: 

Doy permiso a Maricopa Community Colleges para hacer contacto con mi estudiante vía mensajes de texto SMS y llamadas automáticas u otros 

métodos de comunicación para asuntos oficiales al(los) número(s) que se encuentran en el expediente en la cuenta del expediente. 

□ doy mi consentimiento  no doy mi consentimiento 

 

Importante: todos los estudiantes están inscritos en el sistema de avisos ALERT para poder recibir alertas de emergencia relacionadas con la salud y 

seguridad de la gente en las instalaciones escolares vía mensajes de texto. Por favor, asegúrese de que su estudiante nos proporcione su actual número 

de teléfono celular. 

Firma del estudiante: Fecha:    

 
Firma del padre: Fecha:    

 

Maricopa County Community College District (el Distrito de Colegios Universitarios Comunitarios del Condado de Maricopa, cuyas siglas en inglés son MCCCD) es una institución EEO/AA y un 
empleador con igualdad de oportunidades de veteranos protegidos y personas con discapacidades. Todos los solicitantes que cumplen con los derechos recibirán consideración para empleo sin 
importar su raza, color, religión, sexo, orientación sexual, identidad de género, edad, u origen nacional. La falta de habilidades para el idioma inglés no será un impedimento para admisión y 
participación en los programas de educación profesional y técnica del Distrito. Maricopa County Community College District no discrimina con base a raza, color, origen nacional, sexo, 
discapacidad o edad en sus programas o actividades. Para preocupaciones sobre Título IX/504, llame al siguiente número para comunicarse con el coordinador encargado: (480) 731-8499. Para 

información adicional, así como para obtener una lista de todos los coordinadores dentro del sistema de Maricopa College, visite http://www.maricopa.edu/non-discrimination. 

http://www.maricopa.edu/non-discrimination

