
Registration Form In Person Learning
Summer 2024 Classes

Student’s First and Last Name M/F

Grade Level in ’23-’24 School Year School Student Attends and City

Date of Birth Is the student a Kid Innovation “Alumnus”?

Parent/Guardian Information

Parent/Guardian Name 

Street Address

City State Zip

E-mail Address (KIC will send an email to verify child’s enrollment. Please add our email address, info@kidinnovationcollege.com, to your address book to avoid our emails being sent to your spam folders.)

Daytime Phone Number Evening Phone Number

Emergency Contact Name Relationship Home/Cell Phone Number

Student Information

Waiver

As the parent or legal guardian of the KIC student named above, I hereby give my full consent and permission for student listed above to participate in this summer’s session of 
Kid Innovation College.

I have adequate health insurance necessary to provide for and pay any medical costs that may directly or indirectly result from my child’s participation in Kid Innovation College 

costs and attorneys fees that may be incurred due to my child’s participation in Kid Innovation College classes. I understand that the Kid Innovation College is not a legal entity.

I understand that Kid Innovation College or representatives of Kid Innovation College, District 203, or any employees of District 203 are not responsible for my child after the 

I agree to receive occasional emails regarding future KIC camps. I agree that you may photograph my child during camp and its sponsored events and that you retain the rights 
 

 
Students are respectful of others’ personal space, property, and feelings. It is the sole right of Kid Innovation College to remove students from the class if they are inhibiting the 

 
 May 1st 70  

Zero refunds of any kind or credit will be given out after July 6th. 

 
 

 

 
 

 

PARENTAL PERMISSION AND CONSENT, RELEASE AND WAIVER OF LIABILITY, ASSUMPTION OF RISK AND INDEMNITY AGREEMENT (Agreement)

I HAVE READ AND AGREE TO ALL TERMS OF THIS AGREEMENT:

Parent/Guardian (please sign and print) Date



Registration Form

Student’s First and Last Name

Student Name

Classes (Please Check)

Week 1:  July 8-12

Algebraic Adventure
8-9:30am

Sleuth Scholars
 8-9:30am

Melt Your Mind
8-9:30am

Reading Detectives
9:45-11:15am

Word Wars 180 
9:45-11:15am

Space Mysteries 
9:45-11:15am 

Coding and Coding 100! 
11:50am-1:20pm

Choose Your Own Adventure! 
11:50am-1:20pm

Week 2:  July 15-19

Escape Expedition 
8-9:30am

Math Games 320  
8-9:30am

Curious Chemists 
9:45-11:15am (CLASS FULL)

Word Wars 300 
9:45-11:15am (CLASS FULL)

Puzzle Paradise 
11:50am-1:20pm

Chess Puzzles  
11:50am-1:20pm 

Week 3:  July 22-26

Math Games 101  
8-9:30am

Coding and Coding 300! 
 8-9:30am

Techie Travelers 
9:45-11:15am

STEM Olympics 
9:45-11:15am

Payment Information

120.00  
30  additional 

class.

120.00

TOTAL:

Kid Innovation College

Kid Innovation College 
P.O. Box 9569 
Naperville, IL 60567

July 1 
8 
15

Materials can also be given to a KIC staff member OR we are able to accept 
online registration now!  Send your forms into our email address at 
info@kidinnovationcollege.com.  Then, send your specific payment via 
Zelle using the SAME email address!  Remember to include your child’s 
first and last name with your online payment so that we can connect it to 
your forms easily.

Official Use Only

Registration Waiver Payment

In Person Learning 
Summer 2024 Classes

Lunch Time Supervision 
(11:15 - 11:50 am)  Week 1           Week 2      (no lunch supervision week 3)

If your child is planning on staying for lunch throughout the week, please include an extra $30 
along with your class fees so that we can supply supervision. 
Students should bring their own lunch, as lunch will not be provided.
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