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4111 John S. Toll Physics Building


College Park, Maryland 20742-8515



301.405.6776 TEL   301.314.9155 FAX

PRE-COLLEGE PROGRAMS IN UNDERGRADUATE STUDIES


Upward Bound Program


LIFT



August 5, 2021
Dear Parent(s)/Guardian(s):

Pre-College Programs in Undergraduate Studies is sponsoring a college tour to Pennsylvania and New York City, and we are excited to offer this opportunity to your child!  The purpose of the college tour is to provide students with the chance to get a first-hand view of their potential college/university. During the college tour, we also allow students the opportunity to experience the rich cultural and social environment of New York City.

Dates:  


Monday, August 9, 2021 – Friday, August 13, 2021
Transportation:  

University of Maryland, Department of Transportation Services 

Trip Fee:


$50.00

All payments are non-refundable. 

Payments can be made by credit card at www.precollege.umd.edu 

To prepare students and parents for the Senior Trip, Pre-College Programs will hold an orientation prior to our departure.  If your child is confirmed for the Summer College Tour, you will receive information regarding the orientation and a detailed travel itinerary prior to departure.  

Please bring the following items when you drop your child off on Monday, August 9, 2021: 
1) Permission and Agreement Form

2) Health Insurance and Emergency Contact Form

We look forward to having your child join us for this exciting trip.  If you have any questions regarding the Summer College Tour, please feel free to contact your child’s counselor at 301-405-6776. 

Sincerely,

Dr. Georgette Hardy

Executive Director

Summer College Tour: August 9 – 13, 2021 
Permission & Agreement Form

The following statements must be read and signed by each student and his/her parent/legal guardian.  This signed agreement is required for participation in the Senior Trip.

I, _________________________ understand the following rules and regulations governing the Senior Trip:

· I will remain with the Pre-College Program’s group at all times, unless otherwise instructed by program staff.

· There will be no alcohol in my hotel room or in my possession.

· There will be no illegal or unauthorized legal drugs in my hotel room or in my possession.

· There will be no member of the opposite sex in my hotel room, nor will I enter the room of a member of the opposite sex.

· Appropriate attire will be worn at all times.

· There will be an announced curfew, and from that time until the announced departure time the next morning, I will stay in my assigned hotel room.

· I will adhere to the Pre-College Program’s Code of Conduct at all times during this activity.

· I am responsible for my own transportation to the Physics Building on August 9 and from the Physics Building on August 13.  Program staff will not be available to monitor students upon return from the trip.

I understand that if I have knowledge that any of the above rules are broken and I do not report it to a staff member, I am just as culpable as the person breaking the rule.  Therefore, I agree to accept the same disciplinary action as the person breaking the rule.

I understand that if I fail to follow the aforementioned rules, my parent(s)/guardian(s) may be contacted.  I also understand that violations of the aforementioned agreement may result in my dismissal from the trip.  If this occurs, I will be sent home at my parents’ expense.

_________________________________

_____________________________

Student Signature




Date

Student Name (please print): _________________________________

I am the parent/legal guardian of the above-signed student.  I understand that if my son or daughter fails to adhere to the aforementioned rules or Code of Conduct, he/she may be immediately dismissed from the trip.  If this occurs, it is my responsibility to cover all costs related to his/her early return.

___________________________________

______________________________

Parent/Guardian Signature



Date

Parent/Guardian Name (please print): _________________________________

Summer College Tour: August 9-13, 2021
Health Insurance and Emergency Contact Form – Page 1

Participant’s Full Name
______________________________________

Participant’s Mobile Phone    ______________________________________

Participant’s Email Address   ______________________________________

While on the trip, we want to ensure that we have sufficient information to adequately provide for your health and safety.  For this reason, we encourage you to obtain health insurance information from your parents to carry with you on the trip.  It is also important that we be made aware of any medical or emotional problems, past or current, which may affect you.  The information provided will remain confidential and will only be shared with program staff or, where necessary, the appropriate health professional(s). As a student participant of the Pre-College Programs (PCP) at UMD, you understand that you are required to comply with the University’s COVID vaccination protocol. Proof of full vaccination will be required to participate in all program activities sponsored by PCP. 

1.   
Do you have any pertinent medical conditions including physical, psychiatric, or behavioral problems which we need to be aware, and that requires on-going treatment or medical advice?  

YES or NO

YES, and I have discussed participation in program activities with my healthcare provider including considerations related to the risk of COVID-19

If yes, please provide details below about the medical services you require and list any medications you take. 
2.   
Do you have a current mental health condition(s) that requires on-going treatment or medical-psychological advice?

YES or NO

If yes, please provide details below about the mental health services you require and list any medications you take.

3. 
Do you have any allergies?

  YES or NO

If yes, please explain.

* If you need prescribed medication, please bring a supply with you on the trip. *

Summer College Tour: August 9-13, 2021
Health Insurance and Emergency Contact Form – Page 2

List below the contact information of the person(s) we should contact in case of an emergency. (Please print.)
Main Contact
- Relationship: _________________________________________________________

Name _____________________________________________________________________________

Address ___________________________________________________________________________

Telephone(s) _______________________________________________________________________

Alt. Contact  - Relationship: __________________________________________________________

Name _____________________________________________________________________________

Address ___________________________________________________________________________

Telephone(s) _______________________________________________________________________

List information about your primary health insurance plan.

Company Name _____________________________________________________________________

Telephone ________________________________________________________________________

Policy Number _____________________________________________________________________

I certify that all responses made on this form are true and accurate, and that I will notify Pre-College Programs’ staff hereafter of any relevant changes in my health and/or insurance that occur prior to the start of the trip.  I agree to release the information in this form to Pre-College Programs’ staff to use at their discretion to adequately provide for my son/daughter’s health and safety.  I further agree that, should a medical emergency arise, Pre-College Programs’ staff has my permission to take my son/daughter to the nearest medical facility.

__________________________________________________________________________________

Parent Name (please print)

_____________________________




_______________________

Parent Signature






Date 

