HAWK HOUSTON

Youth Enrichment Genter
320 Chickasaw Street

Dothan, AL 36302 VEEA o
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2026

SUMMER ENRICHMENT PROGRAM

“INTRODUCTION TO GEOMETRY"

MATH CAMP FOR GRADES 7-12
LIMIT 15 STUDENTS
REGISTRATION DERLINE MAY 26, 2026

Presented by:

SCOTTY L. SNELL, M.ED.
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Session1
June 9 - June 25

11:00am — Noon
TUESDAYS AND THURSDAYS

Session 2
July 7-July 23

11:00am - Noon
TUESDAYS AND THURSDAYS
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FREE CLASSES! SUMMER MATH CAMP
TUESDAYS & NON-MEMBER APPLICATION
THURSDAYS
11AM.-12P.M. INTRODUCTION TO GEOMETRY
kA - S
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SCOTTY SNELL, M.LED., INSTRUCTOR
June 9- July 23, 2026
Child’s Name
First Middle Last
Age: Date of Birth: Sex: Male Female
Home Address:
Street & Apt. # City St Zip

/City & State: v 2025/26 Grade:
Name of current School: City/State:
How would you grade your math skills: Excellent; Good; Fair; Poor;
Are you multiplication skills: Excellent; Good; Fair; Poor
Did you pass your math class in your previous grade? Yes; No
Do you plan to attend college after high school graduation? Yes; No; Undecided
Please select child’s race/ethnicity:  Black;  White;  Bi-racial; __ Hispanic/Latino; _ Native American;

Asian; Middle eastern; ___ Other (please specify)
Parent(s) or legal guardian or foster parent(s):

F Address: City/State:
Cell Phone: ; Home : : Work:
Emergency Contacts: These individuals should also be authorized to pick child up if needed.
Relationship Phone 3
Relationship Phone :
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General Release Waiver/Acknowledgment & Consent. Please initial.
Media & Social Media Release. Media coverage of the Hawk-Houston Youth Enrichment Center, its
programs and youth participants, is necessary to promote public awareness and support of the Center. This
coverage will include the use of photographs, articles, videos, brochures, social media, and television appearances,
etc. Do not give permission if child is in DHR custody unless permission granted by DHR.

Permission granted; Permission denied (explanation optional); DHR permission granted:

My child is a walker and does not require pickup by me or a designee. I understand that he/she may be
dismissed earlier due to inclement weather warnings or other unforeseen circumstances.

My child is a non-walker and will be picked up by me or a designee.

I understand and agree that Hawk-Houston Youth Enrichment Center shall not be responsible or legally liable
for any injury to my child or myself to include but not limited to personal injury, disability or death, illness,
damage, claim, liability, loss of personal property or any expense(s) that may he/she/I may experience or incur
on any property of the Hawk-Houston Youth Enrichment Center, or in connection with any programs and services
and activities held on or offsite. On behalf of my child, I hereby release, covenant not to sue, discharge, and hold
harmless Hawk-Houston Youth Enrichment Center, its employees, volunteers, agents, and representatives, of and
from Claims, including all liabilities, claims, damages, actions and costs or expenses of any kind arising out of or
relating thereto. I understand and agree that this release also includes any claims based on negligence, actions and
omissions of its employees, volunteers, directors, representatives, and agents.

I certify that all information in this application is true and complete to the best of my knowledge. I have not
withheld information that would be harmful to the Hawk-Houston Youth Enrichment Center, its staff, volunteers,
youth members, visitors, or others.

Parent/legal guardian’s signature & Date Student’s signature & Date

Executive Director’s signature & Date
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FOR OFFICE USE ONLY

Date received

Accepted: Yes; Start Date: : Not accepted
(reason)




