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Form 4RCDC-AI: 2025 

Registration Form: For rising 6th-grade through 8th-grade youth. Registration is available to 

youth who are scheduled to enter at least the 6th grade in the fall of 2026, including youth who 

have completed the 8th grade in the Spring of 2026.  

 

In collaboration with The Citadel School of Engineering, Four Rivers will offer a special four-

day Artificial Intelligence Summer Camp, featuring activities in robotics, social justice, and 

medical technology. This camp will take place from Monday, July 27, through Thursday, July 

30, from 8:00 a.m. to 3:30 p.m. each day. Students must arrive between 8:00 and 8:30 am, and 

all students must be picked up no later than 3:45 pm daily. Lunch will be provided each day, 

and breakfast will be available for students arriving before 8:15 am. 

 

Eligibility: First 30 rising 6th through 8th graders who submit an application to Four Rivers 

Outreach CDC. Scan sheet or photograph and email to info@FourRiversOutreach.Org. Form can 

also be turned into the church office during working hours Monday - Friday 

Enrollment: FREE, limited to 30 participants. The registration deadline is June 29, 

 
Child Information 

Information pertaining to child being registered for the program 
 

Name of Child (last, first, middle initial) ________________________________________________ 
 
Birthdate of Child (Required): ________________________________________________________ 
 
Grade of Child for Fall 2026 Semester: _________________________________________________ 
 

T-shirt Size:  □ Youth Xtra Lrge  □ Youth Lrge  □ Youth Md  □ Youth Sm   □Adult Sm  □  Adult Md 

 

Responsible Party 
Information of the primary person responsible for payment 

 

Person Responsible for registered youth (Required): ___________________________________________ 
Person listed here has responsibility for the account of the child listed above in our Camp.. 

 
Phone (Required): (         )___________________________________________________________ 
Phone number where you can be reached in an emergency. 

 
Email Address (Required): ___________________________________________________________ 
Email address of the person responsible for the registered youth 
I hereby voluntarily, without compensation, authorize Four Rivers Outreach Community Development Corporation to 
photograph, film, record, or otherwise produce media content—including photographs, videos, audio recordings, and 
presentations—featuring the student named above. This authorization is granted with the understanding that all 
materials produced will be used solely for community education or program promotion purposes. I further understand 
that Four Rivers Outreach Community Development Corporation and its employees will not use these materials for 
personal or commercial gain. 

 
 
Signature (Required):_______________________________________________________________ 
By signing this document, I acknowledge that I have provided all required information for my child’s 
participation in the AI Camp. I further acknowledge and understand that while there is no fee for the 
camp, this registration is non-transferable. I understand that registering my child officially commits them to 
this grant-funded camp. 
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