
July 11-14, 2022

WEEKLY SCHEDULE
Parent Orientation	      Online - Link Sent to Registration Email
Classes	 	 	             Monday – Thursday		 8:30 am–12:00 pm

Plan your summer fun now! Join

our talented instructors for four

days of classes that challenge

your mind and stretch your

imagination! This

academic summer camp is for

students entering the 1st through

6th grades in the Fall.

General Information:

Summer Youth College will be held Monday through Thursday, July 11-14, 2022, on the MCC

North Campus in the Brown Badgett Center(BBC). All students will attend three classes that meet

one hour each day from 8:30 am to 12 pm. Students will be grouped into classes customized for

their grade level (Grades 1 & 2; Grades 3 & 4; and Grades 5 & 6). This format will allow students to

select three action-packed classes for one low fee of $90. Daily snacks, classroom supplies and

SYC T-Shirts are included in the cost.

Family and friends are encouraged to watch our online orientation video to meet their children’s

instructors and hear pertinent information about the week’s activities.

Register Early! 

Enrollment is limited to the first 18 paid registrants in each class.

Summer
Youth

College



Summer Youth College Class Choices

GROSS! Science

with Jayde Marsh

Tree Mysteries
with Sharon Mathias

Movin' & Groovin'
With Stellar Dance Staff

Coding Creations
with Tim Buchanan

*Content Key:   

AR=Art   DA=Dance   LA=Language   MA=Math   MU=Music   SC=Science   SS=Social Studies   TC=Technology   TH=Theater
 CT= Critical Thinking     O=Other

Painting Selfies
with Tonia Leal

Learn how to make crazy concoctions using

materials you have at home!

                                                                                  *SC  *CT  *AR

Ever wonder what trees do or why they are so

important? Discover the mysteries of trees in this

exciting class about nature!

                                                                                                *SC  *SS

Using coding language, you will create your own

interactive game!

                                                                                                      *TC

Learn the basics of exercise, nutrition and healthy

habits in a fun environment! 

                                                                           *O Health/Fitness

Learn basic painting skills as you create

monochromatic painted selfies!                                              

                                                                                                           *AR

Power Up
with Kate Evans

You will rank classes from the list below. Schedules will be based on your child's top choices and

availability of that course at the time of paid registration. Your student will attend the same three

classes each day. Class enrollment is limited. If a class you choose does not make, we will contact

you so your child may choose an alternate class. 

Bake and decorate baked goods with an

experienced cake decorator.  Take home some

yummy treats!

                                               *MA *AR *O - Cake Decorating

Baking 101
with Melissa Grace

Elements
with Cody Moore

Build your own robotic Lego creations and learn

about hydro, solar and wind power.

                                                                                                   *T C *CT

Let's Scrap!
with Rena Smith

Learn to take amazing photos and create

scrapbooking projects to create a cool place to

store all of your special memories. Students will need
a camera or phone with camera for the first two days
of class.
                                                                     *AR *O-Photography

Dance your way through the day with some new

dance moves! 

                                                                                                          *DA



Please print.                                                                                                                                        

Student:  First ____________________  M.I. ____ Last_____________________  Date: _______________

Preferred on Nametag  ____________________________ (Optional)  SS# _____- _____- ____

DOB:________________  Fall 2022 Grade: ________  School:____________________________________

Please Circle One:        Male          Female  

Parent or Guardian: _________________________________________________

Mailing Address:____________________________________________________

City: _____________________________ State: _______ Zip: _____________

Day Phone: (______) _____ - ________  Email address: __________________________________________

Please list any allergies: _____________________________________________________________________

Shirt Size (circle):        Youth Small          Youth Medium           Youth Large

                                      Adult Small              Adult Medium          Adult Large         ____Other

Registration fee: $90.00 (Includes materials, snacks & SYC T-Shirt)

Payment Method (circle):   Check (Payable to MCC)   Cash     VISA     MasterCard     Discover

Credit Card #: ________-________-________-________	 	 Expiration Date: _____/______

Name on Card___________________________________	

Signature _______________________________________     PLEASE COMPLETE  BACK PAGE

Session 1

____ GROSS! Science
____ Baking 101
____ Tree Mysteries

Session 2

____ Movin' & Groovin'
____ Coding Creations
____ Painting Selfies

Session 3

____ Power Up
____ Elements
____ Let's Scrap!

SYC Registration Form

Please rank courses for each session in order desired (1=Most Desired, 3=Least Desired)

Register Early! 
Enrollment is limited to the first 18 paid registrants in each class.  

Tuition refunds will be granted if requested in writing at least two weeks before  SYC begins.
SYC Scholarships: A limited number of scholarships are available.  

Call 824-8658 for more information.
MCC reserves the right to cancel any class.

Register by 
Phone,  Mail or Walk-in: 

Madisonville Community College 
Workforce Solutions Office

Brown Badgett Center, Rm. 280
Madisonville, KY 42431

(270) 824-8658



RELEASE OF CLAIMS FOR DAMAGES: 

I, _____________________________________, parent of ______________________________ do hereby consent that said child

may participate in Summer Youth College 2022   (July 11-14, 2022) and any Summer Youth College 2022

campus activities.  

In consideration of time spent arranging and supervising of above activities, I do hereby personally, on

behalf of said child, absolve and release Madisonville Community College and Workforce Solutions Office

from any claims of personal  injuries which might be sustained by said child while at camp.

___________________________________                  __________________________________

Parent or Guardian Signature           Student Social Security Number (Optional)

___________________________________  __________________________________

Address                                                           Student Date of Birth

_______________________________________________________  __________________________________

City                                                     State                    Zip                               Phone Number

I hereby give Madisonville Community College permission to use the photograph of the student named on

this form for publicity and promotion. The photograph may appear in the local newspaper or MCC’s website

or newsletter. 

Student Name: ______________________Parent/Guardian Signature: __________________________________

KENTUCKY COMMUNITY & TECHNICAL COLLEGE SYSTEM

Medical Authorization

Authorization to Release Information

I authorize any Health Care Provider, Insurance Company, Employer, Person or Organization to release any

information regarding medical, dental, mental, alcohol or drug abuse history, treatment or benefits payable,

including disability or employment-related information concerning the patient, to any CIGNA company, the

Plan administrator or their employees and authorized agents for the purpose of validating and determining

benefits payable.  This data may be  extracted for use in audit or statistical purposes.  I understand that I or

my authorized representative will receive a copy of this authorization upon request.  This authorization or a

photo-static copy of the original shall be valid for the duration of the claim.

_________________________________________________________     _____________        ___________________

Signature (Parent or Guardian if claimant is a minor)            Date                       Phone No.

Payment Authorization:  I authorize all current and future medical benefits, for services rendered and billed

as a result of this claim, to be made payable to the physicians and providers indicated on the invoices.

_______________________________________________________                   _________________

Signature (Parent or Guardian if claimant is minor)                              Date

Madisonville Community College
Workforce Solutions Youth Series Event


