KICCS

HOPKINSVILLE: June 11-15 ● June 18-22 ● July 9-13 ● July 16-20
CADIZ: June 25-29

COLLEGE WITH A TWIST

The grins and giggles never end in this week-long college
camp offered in Hopkinsville and Cadiz! Designed for
students who will be in grades 1 through 6 this fall, KICCS
offers a great learning experience your child will always
remember. Talented teachers lead the way with creative,
hands-on activities designed for all ages to encourage
lifelong learning. More than 7,200 students from across
the mid-south have attended KICCS since 1991. Camp
participants attend freshman orientation, create individual
class schedules, and participate in KICCS graduation.

KIDS IN
COLLEGE
CAN
SOAR!
Celebrating
28 years
in 2018!

RATED 9.9 ON 10-POINT SCALE!*
“Keep up the great work!”
“My daughter has loved being here!”
“My son raved about the activities each
day and his teachers were so nice.”
“Staff is always very friendly! Thank you!”
*Based on evaluations completed by parents of 2017 participants

ONE WEEK SCHEDULE

Each KICCS session meets from 8:30 am to 12 pm for one
week on the college’s Hopkinsville campus or at Trigg
County schools in Cadiz. Attend any number of weeks and
choose three of 18 fun new classes to attend each week!

WEEKLY TUITION

Tuition is $79 per student per week and includes class
supplies, daily snacks, and a KICCS t-shirt. Tuition refunds
granted if requested in writing one week before your
KICCS week begins or if your week is cancelled.

SCHOLARSHIPS AVAILABLE

A limited number of scholarships are available. To apply,
submit a written recommendation from your teacher and
a scholarship application form by Friday, May 25, 2018.

QUESTIONS?

Contact Tierra in Workforce Solutions at (270) 707-3750,
visit http://bitly.com/HCCyouthcamps or like us on
Facebook at HopkinsvilleCCYouth.

REGISTRATION IS EASY!
1 Complete the KICCS registration form on page 3.
2 Complete the insurance form on page 4.
3 If you have medical insurance, copy your card.
4 Submit your registration form, insurance form, and
insurance card copy with $79/student per week.

MAIL to Hopkinsville Community College, KICCS,
PO Box 2100, Hopkinsville, KY 42241; OR
CALL our office at (270) 707-3750 to pay the registration
fee with your credit or debit card; OR
VISIT our office in Auditorium Room 13 on our
Hopkinsville campus, 8 am to 4:30 pm, Monday-Friday.
Register early! Enrollment is limited to the first 15 paid
registrants in each class. Registration deadline for each
session is one week before that week of KICCS begins.

KENTUCKY COMMUNITY & TECHNIC AL COLLEGE SYSTEM

CHOOSE THREE FANTASTIC NEW CLASSES EACH WEEK!

Each KICCS session lasts one week. Choose three classes each week. Attend any number of weeks. Dates are June 11-15,
June 18-22, July 9-13, and July 16-20 in Hopkinsville and June 25-29 in Cadiz. Schedule includes orientation at 8 am on
Monday, three classes customized for grade levels every day from 8:30 am to 12 pm, and graduation at 12 pm on Friday.

MAKE IT ZOOM!

CLASSES OFFERED IN JUNE IN HOPKINSVILLE

Construct a track that uses the laws of science to make your race
car go faster! Create a catapult to learn about forces that make
objects sail through the air. Find out how gravity and motion
affect everything around you. Taught by Courtney Bourne. SC

WORLD CHANGERS

Making the world a better place starts with you! Think about what
makes you and your classmates special. Create art that uniquely
reflects who you are. Learn to use your talents to be a team player
and a good leader! Taught by Amanda Baxter. AR • LA • SS

BFF (BODY FUN FACTS)

WRITE ALL ABOUT IT!

ROBOT RALLY

SOMMER IN DEUTSCHLAND

What’s up with that ear wax? Don’t pick at your scab! When you
least expect it, out comes a burp! What causes bad breath, sweat,
sounds and rumblings of the human body? Find out as we gather
some body fun facts! Taught by Paulette Wilson. AR • LA • SC
Calling all LEGO engineers! Combine squishy circuit construction
with robot engineering to build three-wheel smart carts to
navigate an obstacle course. Test your problem-solving skills in a
race against your friends! Taught by Stuart Zieman. MA • SC

FULL STEAM AHEAD!

Do you have what it takes to be a young journalist? How about
an aspiring illustrator? Put your creative skills to the test and learn
how a book is published as you use your imagination to work with
your friends to produce a book! Taught by Kristin Haley. AR • LA
Gutentag! Explore German culture without ever stepping foot out
of town! Learn about German holidays, food and clothing. Play
games, sing songs and hear fairy tales that are loved by German
students just like you! Taught by Celena Wilkinson. LA • SS

CLASSES OFFERED IN JULY IN HOPKINSVILLE

Test your skills as you race through this week of science,
technology, engineering, and math challenges! Identify plants,
construct robots, build towers and solve puzzles with your
classmates. Taught by Scott Bain and Arthur Shultz. MA • SC

OH, THE THINGS YOU’LL LEARN!

Did you know that Dr. Seuss’ real name is Theodor Seuss Geisel?
Take a step into our Seussland to explore some Seuss favorites
that will make you smile! Craft some inventive creations to inspire
family and friends. Taught by Paige Gillespie. AR • LA

MATH ESCAPE ROOM

WHERE IN THE WORLD IS ...

CREATURES BIG AND SMALL

FAIRLY TALL TALES

Oh no! Your new class has been locked in a room by the evil
Principal Mean-One! Can your team escape in time before he
comes back and sends your whole class to the Land of Eternal
Homework? Taught by Karen Rogers. LA • MA
Discover the world of predators and prey through games and
scavenger hunts. Brainstorm ways to prevent ecosystem changes
caused by the most dangerous predators. Learn how creatures
power up to survive! Taught by Courtney Bourne. SC

Someone has stolen Stonehenge! The Eifel Tower could be next!
It’s up to us to stop the crooks before they strike again. Study
clues and geography to solve crimes and catch the mastermind
behind it all: Patrick Sacramento! Taught by Brett Pritchett. AR • SS
What makes a fairy tale? Is it fire breathing dragons or magical
wizards? Princesses in towers or talking animals? Join on an
adventure to explore tall tales and write your own original story
along the way. Taught by Amanda Baxter. AR • LA • TH

CLASSES OFFERED JUNE 25-29 IN CADIZ

ENGINEERING EMPIRES

LIFE OF A CAN

WHAT WAS THAT NOISE?

PAPER, PAPER EVERYWHERE!

MINECRAFT MANIA

FITNESS FRENZY

Roll back time to recreate inventions from ancient civilizations.
Race to build an Egyptian pyramid. Test your ingenuity to
construct a marble run ziggurat. Use simple machines to design
an irrigation system. Taught by Lauren Wade. MA • SC • SS
How quickly can you excavate LEGOs trapped in a frozen ice
tundra? Ever wonder what an exploding lunch bag looks like or
how big soap suds can really get? Dive into these messy science
questions headfirst! Taught by Rusty Guzman. AR • MA • SC
Complete five creative hands-on quests and learn to connect
these classroom projects with in-game challenges. Explore,
design and build your own world where you are only limited by
your imagination. Taught by Karen Rogers. MA • SC • SS
Content Key

AR | Art

LA | Language Arts

MA | Math

MU | Music

Did you know you can help the earth by recycling just ONE can?
Think about the impact we could have if we all did that! Learn how a
can is recycled, create some cool recycled art, and meet the Novelis
Can Man! Taught by Amanda Baxter. AR • SC
Learn to make your own one -of-a-kind paper from scratch!
Transform your paper into something that is spectacular using
paints, dyes and the traditional art of origami in this hands on
class. Taught by Michelle Strickland. AR • MA • SC • SS
On your mark, get ready, get set, GO! Discover how to lead a
healthy lifestyle while having fun. Learn new games to play with
friends. Make your own healthy snack cookbook, taste testing
included! Taught by Paige Gillespie. DA • LA • MA • SC
PE | Physical Education

SC | Science

SS | Social Studies

TH | Theater

PLEASE
PRINT!
S!
THANK

KICCS 2018 REGISTRATION FORM

Hopkinsville Community College • Workforce Solutions and Community Education
720 North Drive, Auditorium Building Room 13, Hopkinsville, KY 42240 • (270) 707-3750

STUDENT
Full Name ________________________________________
Name Preferred on Nametag ________________________
Fall 2018 School _________________________________
Fall 2018 Grade _________ Gender □ Male □ Female
Hometown ______________________________________
Years in KICCS before this one? ______________________
Mailing Address _______________________________________________________________________________________
City _____________________________________________
State ___________________ ZIP __________________
Shirt Size □ Youth Small □ Youth Med □ Youth Large □ Adult Small □ Adult Med □ Adult Large Birthdate ____________
Race □ White □ Black □ Native American □ Asian American □ Hispanic □ Other
Age on June 1 ______________
PARENT/GUARDIAN
Parent/Guardian Name ____________________________
Parent/Guardian Day Phone _______________________
Parent/Guardian Email (for program announcements) _________________________________________________________
FORMS ONLINE AND ON CAMPUS Scholarship forms and an electronic version of this registration form
are available online at hopkinsville.kctcs.edu > Community Education > Youth Programs; on HCC’s campus in the
Workforce Solutions Office in Auditorium Room 13 from 8 am to 4:30 pm, Monday-Friday; or by mail.
PAYMENT The KICCS registration fee is $79 per student per week. Program enrollment is secured only when the
registration form is accompanied by a $79 payment or after a scholarship application has been approved. A $50 fee will be
assessed on checks returned for insufficient funds. Tuition refunds granted if requested in writing one week before your
KICCS week begins or if your week is cancelled. HCC reserves the right to cancel any class.
Payment Method □ VISA □ MasterCard □ American Express □ Discover □ Debit □ Check (payable to HCC) □ Cash
Credit Card # _____________________________________
Expiration Date ___________________________________
Name on Card ____________________________________
Signature ________________________________________
□ I have submitted an application for a scholarship. I understand class enrollment will be made after application approval.
CLASS SELECTION First decide if you will enroll in June, July or Cadiz. Then choose one class from each pair of classes
listed for the week you will attend. Remember you can attend more than one week! Just be sure to submit the correct
registration fee. You will attend the same three classes each day. Class enrollment is limited. If a class you choose is
full, you will be placed in the other class in the pair. HCC will send confirmation packets, including class assignments, to
registered students before the first day of class. If you have any questions, please call us at (270) 707-3750.
TO ATTEND IN JUNE:
Mark week and one class in each pair.
□ JUNE 11-15 □ JUNE 18-22
□ Zoom! OR □ World Changers
□ BBF OR □ Write All About It!
□ Robot Rally OR □ Deutschland

TO ATTEND IN JULY:
Mark week and one class in each pair.
□ JULY 9-13 □ JULY 16-20
□ Full STEAM OR □ Things You’ll Learn
□ Math Escape OR □ In the World
□ Creatures OR □ Fairly Tall Tales

TO ATTEND IN CADIZ:
Mark week and one class in each pair.
□ JUNE 25-29
□ Engineering OR □ Life of a Can
□ What Was That? OR □ Paper, Paper
□ Minecraft OR □ Fitness Frenzy

PHOTO RELEASE As a parent or guardian, I give my permission for my son or daughter’s image to be used in Hopkinsville
Community College and Kentucky Community and Technical College System materials, including but not limited to
publications, video, marketing materials and advertisements used to promote the colleges of KCTCS.
Parent/Guardian Name _____________________________
Signature ________________________________________
INSURANCE Students are NOT required to have personal medical insurance; however, a parent/guardian must complete
the insurance form found on the back of this registration form and, if applicable, provide a copy of an insurance card before
the student will be permitted to attend class.

Accident Medical Expense (Excess)
Deductible
AD&D and Paralysis, Principal Sum
Benefit Period
Effective Date
Expiration Date

$25,000
Nil
$15,000
One Year
7/1/17
7/1/18

__________________________________________
Phone

________________________________________________
Emergency Contact (if other than parent)

________________
Date

_______________________
Phone

_____________________________________________
Signature (Parent/Guardian if claimant is a minor)

_________________
Date

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/Guardian if claimant is a minor)

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 photostatic copy of the original shall be valid for the duration of the claim.

Medical Authorization

__________________________________________
Signature (Parent/Guardian if claimant is a minor)

____________________________
Name of Participant

________________
Date

I am aware that, as the adult participant, or as the parent or legal guardian of the participant named below, I
will be responsible for any expenses incurred outside of the limits provided by the Kentucky Community and
Technical College System’s Camps/Conference/Field Trip Policy. I also understand that KCTCS insurance coverage
is on an “excess” basis only. The excess policy will cover any out-of-pocket expense not paid by the participant’s
personal insurance up to the limits of the policy listed above.

I understand that I will be notified if a health problem arises, but in the event I cannot be reached by telephone,
I hereby give KCTCS, or anyone they may designate, permission to seek medical treatment for the participant
named below, including surgery (on an emergency basis) or additional advanced treatments (MRI, lab tests, etc.)
as deemed necessary by competent medical personnel.

It is understood that authority given to the Kentucky Community and Technical College System, or anyone they
may designate, to have my son/daughter treated for injuries or illness he/she incurs during a designated camp,
conference, or field trip activity with KCTCS.

Consent to Medical Treatment/Insurance Statement

Coverage Benefits and Limits:

Coverage: Insurance coverage is on an excess basis only. The participants’ personal health insurance policy
will be primary and provide coverage for accident. The excess policy will cover any out-of-pocket expense not
paid by the participants’ personal insurance up to the limits of the policy listed below. (This includes payment of
the deductible and co-insurance amounts if applied under the participants’ personal policy.) The benefit period
is one year. The first expense must be incurred within 90 days of the accident. If the participant does not have
personal health insurance coverage, this excess policy will first dollar, up to the limits of this policy. Sickness is
not covered. Also, pre-existing conditions are not covered. A pre-existing condition is any condition for which a
prudent person should have sought treatment or was treated in the previous six months.

_________________________________________________________

Age __________

_____________________
_____________________

Mother
Father

_____________________

Father

Step Father

____________________________________
____________________________________

Policy Number
Insurance Company

Phone

Member ID

_______________________

_______________________

Date of Birth _______________________

Phone ________________

_____________________

___________________________________
___________________________________

Policy Number
Insurance Co

Phone

Member ID

_______________________

_______________________

Date of Birth _______________________

Check and sign if participant has no health coverage.

□

Please check here if no health conditions or food allergies.

Health Conditions or Food Allergies _____________________________________________________________

___________________________________
Date

There is no health insurance coverage for this participant at this time.
_____________________________________________________
Signature (Parent/Guardian if claimant is a minor)

□

If you have insurance you must submit a copy of the front and back of all insurance
and Rx identification cards covering participants. Thank you!

Insurance Co. Address _________________________________________________________________________

___________________________________

Insured

Second Parent’s Insurance (if participant is also covered under this policy)

Insurance Co. Address _________________________________________________________________________

____________________________________

Insured

_____________________
Step Mother _____________________

Step Father

Primary Insurance Information
Parent’s Insurance Covering Participant

_____________________
Step Mother _____________________

Step Father

Neighbor or Relative (other than Parent/Guardian) _________________________

Home Phone

_____________________

Mother

_____________________

Father
Cell Phone

_____________________

Mother

Business Phone

Step Mother _____________________

________________________________________________________________

Parent/Guardian Name(s)

Date of Birth

_________________________________________________________

__________________________________________________________________________
City
State		
ZIP Code

__________________________________________________________________________
Street
Apt. #

Participant’s Social Security Number

Address

Participant Name
__________________________________________________________________________
		
Last
First
Middle

Medical Insurance Information Form

Summary of Coverage

Insurance Carrier: AXIS Insurance Company

Kentucky Community and Technical College System
Camps/Conferences/Field Trips

Kentucky Community and Technical College System
Excess Insurance for Camps/Conferences/Field Trips

