77X\ WHERE UPDATED J-CAMP DATES!

~— MEDIA

o WA JOURNALISM EDUCATION ASSN e 2022 SUMMER ‘J-CAMP’ « WSU » PULLMAN ¢ JULY 27-30

WJ EA St“dent regiStration Late fee $25 after July 1; Final cut-off July 12

e s ouomovssoomon Edward R. Murrow College of Communications at VWWASHINGTON STATE ﬁ: UNIVERSITY

Student Name Gender identity_ Roommate request

Home address City/State Zip

Home phone Mobile Email

School name Media adviser Email

In the fall, you will be on the staff of: Yearbook Newspaper/Magazine Broadcast Online Other

Staff position in the fall Your grade levelinthe fall_____ Have you attended WJEA J-Camp before? Year?

Parent/Guardian name(s) Direct phone number

Emergency contact/relationship Contact phone

Medical insurance company Group number

Primary physician or clinic name Physician/clinic phone

Choose a “Major Session” from list posted on wjea.org or in registration flyer (identify by number): | (1stchoice) | (2nd choice)
MEDICAL AGREEMENT

* Please attach a list of health-related concerns about which workshop staff should be aware, including medications.
« In the event that an emergency contact cannot be reached, | give permission for conference personnel to seek medical attention
as needed at my expense.

Parent/Guardian signature (required) Date

student conduct agreement

« To avoid liability and provide a safe, professional journalism workshop where students do not engage in inappropriate behavior,
students will be closely supervised and not allowed beyond set campus boundries without a chaperone.

« All school district field trip rules and regulations apply for those whose schools have made arrangements for them to attend.
Students with or in the presence of illegal substances will be sent home. No smoking is allowed. Parents will be called and
principals and advisers will be notified.

« Any student damaging property will be charged for it and notices will br sent to parents, principal and adviser.

» Throwing materials from windows or hanging out of windows is forbidden. Bed check is at 11:30 p.m. No one may leave the dorm
or enter a room, not assigned to him/her after that time. Lights out is at midnight. No visitors are permitted.

« Since students will not need to use cars during thw workshop, all vehicles are to remain parked in assigned areas. WJEA is not
responsible for personal items. Students with cars must pay University Parking Services in advance for assigned parking.

Student signature Parent/Guardian signature

Cancellations will be accepted for full refunds through June 12. June 13-30, refunds will be granted at 50%. No refunds

] ]
a m e nt I nfo rm a tl o n will be made for cancellations beginning July 1. Substitutions will be allowed with completed registration forms through
July 12. No registrations will be accepted after July 12.

Student workshop basic fee - $475; Returning camper - $450 (includes shared double room with linens and all meals/materials)............ $
Earlybird discount before May 20, dedUCE $25................oouiiiiiiiee ettt et e e e et e e s e e e r e e saeeeaneeeaeeeebeeenneennes -$

Add $25 late fee if submitted after July 1. Registrations will not be accepted after July 12.................ccoeeeeiiiiecce i $
Round-trip charter bus fare to/from Pullman from pick-up point on Mercer Island: $120 round-trip...............ccoeveviieveccee e $

TOTAL PAYMENT ... et eeeeee e et e eeeaeeeeeaeeeeeueeeeemeeaseeneeeae e eeemeeeaeemeeeme e eeemeeeaeemeeeaeemseemeenseemeenseemseeseanseaneaseeneeaneaneesneensesneas $

Method of Payment: | Check mailed with thisform __ Credit card (provide info below, or contact Kathy Schrier for payment by phone.)
__ School to pay by check or purchase order; Contact Email or phone

Mail this form with full payment, school purchase order or credit card info to: Kathy Schrier, Executive Director — wjeaexecutivedirector@gmail.com
WJEA ¢ PO Box 24389 e Seattle WA 98124; FAX 206-583-0508 ¢ VOICE 206-979-3234

Credit card (MC/VISA/AMEX) # Exp. / Code
Billing address City/State Zip

Phone Cardholder signature Date
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