
Health Science
summer camp
application

Learn about
HEALTH CAREERS OF 

TOMMOROW

mEET
HEALTH PROFESSIONALS

EXPERIENCE
HANDS ON ACTIVITIES



high school Programming (Grades 9-12)
Health Careers Pathways
July 25-29, 8:30 am – 4:30 pm
Each day campers will rotate through 
different sessions spotlighting health 
programs from faculty and health partners 
of NKU. Campers will become CPR/AED 
and First Aid certified through our 
Heartsaver program. You will get to do 
hands-on activities in our St. Elizabeth 
Simulation Center, Nursing Skills Lab, 
Cadaver Lab, and more.

Middle school Programming (Grades 6-8)
Health Careers of Tomorrow 
August 8-12, 8:30 am – 4:30 pm
Campers will rotate through different 
sessions spotlighting health programs from 
faculty and health partners of NKU. You 
will get to do hands-on activities in our St. 
Elizabeth Simulation Center, Nursing Skills 
Lab, Neuroscience Lab, and more.
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Spend a week at NKU’s new 
Health Innovation Center 
Get introduced to the wide variety of 
careers available in healthcare, meet 
health professionals, and experience 
hands on activities to bring out your 
inner future health leader! 

Accepted students will be notified and 
given additional camp instructions.



APPLICATIONS AND TRANSPORT
Northern Kentucky University’s Institute for 
Health Innovation has joined with local 
middle and high schools to present health 
science summer camps. Students will 
experience the many career opportunities in 
the field of healthcare and ways to combine 
the arts with health. Applications are 
considered on a first come, first serve basis. 
Lunch and snacks will be provided daily and 
transportation is provided by NKU.

APPLICATION PROCESS
If you have received a paper or online 
application from your teacher or guidance 
counselor, then you are eligible to 
participate. The program is limited and 
applications will be accepted on a first 
come, first served basis. To apply, visit the 
appropriate link below or fill out the
attached application and mail it to 1 Nunn 
Drive, HE 225 Highland Heights, KY 41099.
 
High School Student Application 
bit.ly/IHIHighSchoolCamp

Middle School Student Application
bit.ly/IHIMiddleSchoolCamp

Accepted students will be notified in mid- 
May and legal forms will need to be 
submitted by May 30, 2022

BEHAVIOR EXPECTATION
Students are expected to behave in a 
responsible way that best represents their 
school and community.
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be nice
please



Cell PhoneZip CodeAddress    

First Name Last Name Home Phone

E-Mail  (Not School Email)City State

Date of Birth MM/DD/YY Gender
Circle one: M    F

High School District

:
Allergies or Dietary Restrictions (If any)

Current Medical Conditions (If any)

HEALTH PATHWAYS CAMP 

Student Information

nku.edu/ihi

pARENT/GUARDIAN INFORMATION

2nd Parent/Guardian E-Mail 2ndParent/Guardian Phone Number 2nd Parent/Guardian Full Name 

Parent/Guardian Full Name Parent/Guardian Phone Number Parent/Guardian E-Mail 

Emergency Contact CellphoneEmergency Contact Name Emergency Contact Relation to You

HIGH SCHOOL 
APPLICATION

Northern Kentucky University has joined with local 
high schools to present the Health Pathways Camp. 
The purpose of this activity is to expose high school 
students to the many career opportunities in the 
field of healthcare and encourage them to pursue 
such a career. Transportation is provided by NKU 
from local high school sites. Applications are 
considered on a first come, first serve basis.

Better health for kentucky together.

Mailing Address 
1 Nunn Drive
HE 225 Highland Heights
KY 41099

3

Questions?
Contact Carolyn Noe 
Email: noec1@nku.edu 
Phone: (859) 572-6332



Cell PhoneZip CodeAddress    

First Name Last Name Home Phone

E-Mail  (Not School Email)City State

Date of Birth MM/DD/YY Gender
Circle one: M    F

High School District

:
Allergies or Dietary Restrictions (If any)

Current Medical Conditions (If any)

HEALTH PATHWAYS CAMP 

Student Information

pARENT/GUARDIAN INFORMATION

2nd Parent/Guardian E-Mail 2ndParent/Guardian Phone Number 2nd Parent/Guardian Full Name 

Parent/Guardian Full Name Parent/Guardian Phone Number Parent/Guardian E-Mail 

Emergency Contact CellphoneEmergency Contact Name Emergency Contact Relation to You

MIDDLE SCHOOL 

Northern Kentucky University has joined with local 
high schools to present the Health Pathways Camp. 
The purpose of this activity is to expose high school 
students to the many career opportunities in the 
field of healthcare and encourage them to pursue 
such a career. Transportation is provided by NKU 
from local high school sites. Applications are 
considered on a first come, first serve basis.

Better health for kentucky together.

APPLICATION

Mailing Address 
1 Nunn Drive
HE 225 Highland Heights
KY 41099
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nku.edu/ihiQuestions?
Contact Carolyn Noe 
Email: noec1@nku.edu 
Phone: (859) 572-6332



PERMISSION TO BE 
PHOTOGRAPHED
By signing below, I agree to allow my child or 
dependent to be photographed while engaged 
in activities sponsored by Institute for Health 
Innovation at Northern Kentucky University. I 
understand that these photographs may be 
used for poster presentations, newspaper 
publications or as illustrations for future similar 
events on the internet.

LEAVING NKU CAMPUS
Students will not be permitted to leave the 
NKU campus during camp time unless 
arrangements have been pre-approved. If a 
situation arises and the student must leave, the 
student must first receive permission from the 
camp staff. Under no circumstances are 
campers to leave without the knowledge of the 
camp staff.

_______________________________________________
Parent/Guardian Signature           Date

_______________________________________________
Signature of Participant                Date
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Legal Affairs
Lucas Administrative Center
Room: 824
Phone: (859) 572-5588
Fax: (859) 572-6084



PARENTAL RELEASE FOR MINOR STUDENT PARTICIPATION 

I, the undersigned, am the parent/guardian of the ____________________. I consent to his/her 
participation in the Northern Kentucky University (NKU) Institute for Health Innovation Summer 
Camp Program and the activities planned as part of this program. I understand that such 
activities include educational, social, and recreational activities and the transportation of the 
above-named student to and from such activities. I am aware of the special needs and risks for 
these activities and hereby assume any risks inherent in them. I therefore release Northern 
Kentucky University, its agents, employees, and students from any liability arising from injury or 
accident which may be sustained by the above-named student while participating in the 
Institute for Health Innovation Summer Camp Program, unless such injury or accident is the 
result of negligence on the part of NKU.

I understand that in the event of a medical emergency, attempts will be made to contact me. If 
these attempts are not immediately successful, the supervisor of the Institute for Health 
Innovation Summer Camp may refer the above-named student to a licensed medical 
practitioner and/or clinic and/or emergency room. I hereby consent that such physician, clinic, 
or hospital, may treat the said student in response to that medical emergency.

COVID-19 REGULATIONS:
The novel coronavirus, COVID-19, has been declared a worldwide pandemic by the World 
Health Organization. COVID-19 is reported to be contagious. The state of medical knowledge is 
evolving, but the virus is believed to spread from person-to-person contact and possibly by 
contact with contaminated surfaces and/or through the air. Individuals can be infected and show 
no symptoms and therefore spread the disease. Kentucky residents 5 and older can receive a 
vaccine to protect themselves against COVID. The Institute for Health Innovation staff strongly 
encourages participants to be vaccinated before the start of the program.

Attendees are expected to follow any and all NKU COVID-related policies and procedures in 
place at the time of the program.

Note: These guidelines are subject to change as pandemic guidelines and orders from the CDC 
and Commonwealth of Kentucky may be adjusted. Ongoing communication will be developed 
as health, safety and event protocols may change in the future.

In case of emergency, please include the following if you have medical insurance:

Health Insurance Carrier Group # Individual #
______________________________ _____________ ___________________

Legal Affairs
Lucas Administrative Center
Room: 824
Phone: (859) 572-5588
Fax: (859) 572-6084
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Waiver of Liability, Assumption of Risk, and Indemnity Agreement

Participant's Name:___________________________________________
Participant's Age (if minor) _______
Waiver: In consideration of being permitted to participate in any way in: 
_______________________________________________________________________________
(Description of Class or Activity including date(s))
hereinafter called "The Activity", I, for myself, my heirs, personal representatives or assigns, do 
hereby release, waive, discharge, and covenant not to sue Northern Kentucky University, its 
officers, directors, employees, and agents from liability from any and all claims including the 
negligence of Northern Kentucky University, its officers, directs, employees and agents, resulting 
in personal injury, accidents or illnesses (including death), and property loss arising from, but not 
limited to, participation in The Activity.
_______________________________________________
Parent/Guardian Signature           Date

_______________________________________________
Signature of Participant           Date

Assumption of Risks: Participation in The Activity carries with it certain inherent risks that cannot 
be eliminated regardless of the care taken to avoid injuries. The specific risks vary from one 
activity to another, but the risks range from 1) minor injuries such as scratches, bruises, and 
sprains 2) major injuries such as eye injury or loss of sight, joint or back injuries, heart attacks, and 
concussions to 3) catastrophic injuries including paralysis and death.

I have read the previous paragraphs and I know, understand, and appreciate these and other 
risks that are inherent in The Activity. I hereby assert that my participation is voluntary and that I 
knowingly assume all such risks.

Indemnification and Hold Harmless: I also agree to INDEMNIFY AND HOLD Northern Kentucky 
University, its officers, directors, employees, and agents HARMLESS from any and all claims, 
actions, suits, procedures, costs, expenses, damages, and liabilities, including attorney’s fees 
brought as a result of my involvement in The Activity and to reimburse them for any such 
expenses incurred.

Severability: The undersigned further expressly agrees that the foregoing waiver and assumption 
of risks agreement is intended to be as broad and inclusive as is permitted under the law of the 
Commonwealth of Kentucky and that if any portion thereof is held invalid, it is agreed that the 
balance shall, notwithstanding, continue in full legal force and effect.

Acknowledgment of Understanding: I have read this waiver of liability, assumption of risk, and
indemnity agreement, fully understand its terms, and understand that I am giving up substantial 
rights, including my right to sue. I acknowledge that I am signing the agreement freely and 
voluntarily, and intend by my signature to be a complete and unconditional release of all liability 
to the greatest extent allowed by law.

_______________________________________________
Parent/Guardian Signature           Date

_______________________________________________
Signature of Participant           Date

Legal Affairs | Lucas Administrative Center Room: 824 
Phone: (859) 572-5588 | Fax: (859) 572-6084 7



Emergency Phone List

Participant's Name:_____________________________________________________________________

Parent/Guardian Name:__________________________________________________________________

Please list three telephone numbers (include cell phone numbers) that we can use to reach you 
this summer if we need to contact you concerning your child or dependent.

_______________________________________
Name

_______________________________________
Address

_______________________________________
Phone Number

_______________________________________
Best time to call

_______________________________________
Name

_______________________________________
Address

_______________________________________
Phone Number

_______________________________________
Best time to call

_______________________________________
Name

_______________________________________
Address

_______________________________________
Phone Number

_______________________________________
Best time to call

Other Information: 
_________________________________________________________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________

Legal Affairs
Lucas Administrative Center
Room: 824
Phone: (859) 572-5588
Fax: (859) 572-6084
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Permission to Ride

Participant's Name:______________________________________________________________________

Institute for Health Innovation Summer Camp is providing bus transportation to and from your 
local high school. Permission to ride can only be given in writing and must be signed by a parent 
or guardian. This permission must be given to the Director, Carolyn Noe before the date of 
departure. By signing below, I agree to let my child/dependent ride to or from NKU on the 
provided bus service.

_______________________________________________
Parent/Guardian Signature           Date

____ My son/daughter will drive to and from campus during the summer program.

_______________________________________________
Signature of Participant                Date

Legal Affairs
Lucas Administrative Center
Room: 824
Phone: (859) 572-5588
Fax: (859) 572-6084
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Stay up to date with the Institute for Health 
Innovation and follow us on social media

This publication was prepared by Northern Kentucky University. 
NKU is an affirmative action/equal opportunity institution.

@NKUIHI

better health for kentucky
together.

Questions?
Contact Carolyn Noe 
Email: noec1@nku.edu 
Phone: (859) 572-6332

https://www.facebook.com/nkuihi
https://www.instagram.com/nkuihi/
https://www.linkedin.com/company/nkuihi/?viewAsMember=true
https://twitter.com/NKUIHI

