
2016 TBWES Application
Student Name: 

School: Grade: T-shirt Size:

Cell Phone Number: Email address:

List Science Courses Completed: List Science Courses Currently Enrolled:

Do you have any after school commitments (sports, clubs, etc.) that conflict with your ability to attend the entire TBWES program? 
(Wednesday, October 12th at 3:00pm - Friday, October 14th at 4:00pm)  If yes, please explain the conflict and timing.   
**We give priority to applicants who can stay for the duration. 

ESSAY QUESTIONS:   
On a separate piece of paper, please provide a type written response to the 
following questions and include with your application. 

1.  Why do you want to participate in TBWES? 

2.  Why should we choose you?  (include science, leadership, service learning, or 
other relevant experience) 

Returning applicants only: 

3.   What changes could be made to the TBWES program to make it a more complete 
experience? 

Please initial that you have read and completed the following additional application documents.  

_________(student initials) __________(parent initials)   I have read and understand the information page (“who, what, when, where”) 

_________(student initials) __________(parent initials)   I have completed the medical information, emergency contact and photo release  

_________(student initials) __________(parent initials)   I have read and completed the USFS Volunteer Agreement (2 sided) 

_________(student initials) __________(parent initials)   I have read and completed the Student Agreement to Code of Conduct. 

_________(student initials) __________(parent initials)   I have read and understand that I am responsible to bring all the supplies listed 
on the “Gear List” and will contact SWEP if I need to borrow any supplies. 

_________(student initials) __________(parent initials)  I understand that $15 cash fee is due Wednesday, October 12th at start of program 

_________(student initials) __________(parent initials)  TTUSD students must have district field trip permission slip signed by parent 

_________(student initials) __________(parent initials)  TTUSD students must have district teacher permission slip signed by all teachers

Parent Name: 

Parent Phone Number: Parent Email Address:

Parent Signature: 

Student Signature: 



Medical Information
1.  Do you have or have you had any of the following (please circle): 

Bleeding disorder:    yes    no 
Diabetes:                  yes    no  
Siezure disorder:      yes    no 
Asthma:                    yes    no 
Heart Condition:      yes    no 
Other condition we need to be aware of: (please explain): 

2.  Allergies (please circle): 

Hay Fever:                      yes    no 
Penicillin:                       yes     no 
*Bees/wasps/Insects:    yes    no  
Other allergies we need to be aware of: _____________________________________________________________. 

*There are often bees/wasps in Blackwood Canyon.  If you suspect any reaction, please send any medication 
needed and the TTUSD medical form signed by a doctor.  We cannot administer any medication without this 
form.

3.  Medication 
Does your child: 
• Carry their own Epi Pen?      yes    no     (If yes, TTUSD Form Required) 
• Carry their own inhaler?       yes    no      (If yes, TTUSD Form Required) 
• Take medication?                  yes    no      (If yes, TTUSD Form Required) 

If your child is going to be taking any prescription or over the counter medication, please complete the TTUSD 
Medication Release Form (available at school office).  We cannot administer any medication without this form.

4.  Are there any restrictions on participant’s physical activity (please circle)?         yes    no               
(If yes, please explain) 

Parent Signature:______________________________________________________________________   Date:_________________

Emergency Contact

Name of Emergency Contact:____________________________Relationship:_____________________________ 

Day time phone number:_________________________Evening phone number:___________________________

Photo Release
Does Sierra Watershed Education Partnerships (SWEP) have permission to use photo and video of your child for the 

purpose of documenting and promoting TBWES? 
 (Please Circle)     yes    no 

Parent Signature:______________________________________________________________________   Date:_________________


