
Notre Dame
Expanding Your Horizons

in Science and Mathematics Conference
April 13, 2024

Jordan Hall of Science

Please mail or scan and send to:
eyhnd@nd.edu
Notre Dame EYH
c/o Nell Karpinski
251 Nieuwland Science Hall
Notre Dame, IN 46556-5637

REGISTRATION FORM (please print)

Name of Child Attending:____________________________________________________
Street Address: ___________________________________________________________
City, State, Zip Code: _______________________________________________________
Phone Number w/ Area Code: _________________________________________________
Email Address:______________________________________________________________
Name of Parent or Guardian:____________________________________________________
Email Address of Parent/Guardian:_______________________________________________________
Phone Number of Parent/Guardian:_______________________________________________________
Which school do you attend?: ___________________________________________________
Grade:

□ 6th

□ 7th

□ 8th
T-Shirt Size (adult size)

□ Small

□ Medium

□ Large

□ X-Large

□ XX-Large

Did you attend last year? □ Yes □ No

How will you pay the $10 registration fee?

□ I will mail in my check

□ I will pay online

□ My school is paying for me

□ I would like to apply for a scholarship*

*Scholarship priority will be given to students who are from underrepresented groups or who may have experience(d)

economic insecurity as part of their journey to apply.
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STUDENT NAME

_______________________________________________________________________________________

WORKSHOP CATEGORY PREFERENCES

For EYH, you will have the opportunity to participate in 3 different career workshops. To indicate the types of careers that interest
you, rank the different career choices from 1 to 8 (1 = best). Possible careers represented in each category are provided.

PLEASE RANK THE CATEGORIES BELOW:

 ______ Animal Sciences (Veterinarian, Marine Biologist, Laboratory Technician, etc)

 ______ Math and Computer Sciences (Coder, Business Analyst, Statistician, etc.)

 ______ Engineering (Biomedical engineer, Product Developer, Materials Researcher, Robotics Specialist, etc.)

 ______ Nutrition & Food Science (Chef, Nutritionist, Food Chemist, etc)

 ______ Life Sciences (Biologist, Archeologist, Experimental Psychologist, etc)

 ______ Physical Sciences (Chemist, Physicist, Environmental Scientist, etc)

 ______ Teaching (Elementary School Teacher, College Professor, Early Childhood Development Researcher, etc)

 ______ Other - Surprise me!

 *NOTE: Actual workshops are subject to presenter availability. Workshops are assigned in the order that Registration Forms are
received. You will be assigned to four workshops on a first come, first served basis.

LUNCH CHOICE
Lunches will be provided by Jimmy John’s Catering and will consist of the following:

● Indicate your Main Course by marking one item
□ Ham
□ Turkey
□ Tuna Salad
□ Veggie (includes cheese and avocado)
□ Vegan (veggies with no cheese)

● The lunches will come with chips and cookies
● A variety of drink choices will be available

PLEASE INDICATE ANY DIETARY RESTRICTIONS OR FOOD ALLERGIES HERE:
____________________________________________________________________________
Participants with food allergies may bring their own lunch, however, the conference fee cannot be discounted.
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CONFERENCE PARTICIPATION DISCLAIMER
In order to participate in the EYH workshops participants must wear pants, closed toed shoes, and something to
tie back hair. In light of the COVID-19 pandemic, participants are recommended but not required to wear a face
mask.

DEADLINE DATES
Registration will close when the conference reaches its capacity.
This may be earlier than the registration form deadline date!
All forms will be processed on a “first come, first served” basis.

For participants registering as individuals, the deadline date is April 1, 2024
For participants registering as members of a school group (limited to 25), the deadline date is April 1, 2024

TO COMPLETE REGISTRATION:
1. Mail this completed registration form (both pages) to:

Notre Dame EYH
c/o Nell Karpinski
251 Nieuwland Science Hall
Notre Dame, IN 46556-5637

OR scan and send to eyhnd@nd.edu

2. Mail this completed registration and release form and $10 fee
(checks made payable to: Notre Dame Expanding Your Horizons) to the above address

OR pay online once our registration portal goes live via
http://sites.nd.edu/expanding-your-horizons/registration/

FOR MORE INFORMATION, CONTACT:
EYH Conference Organizers, e-mail: eyhnd@nd.edu
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UNIVERSITY OF NOTRE DAME
EXPANDING YOUR HORIZONS IN SCIENCE AND MATHEMATICS CONFERENCE

STATEMENT OF RESPONSIBILITY, WAIVER, RELEASE, AND INDEMNIFICATION AGREEMENT FOR MINORS

I, ________________________________, being of legal age, have requested that the University permit my minor child to
participate in the Expanding Your Horizons in Science and Mathematics Conference (the “Conference”) sponsored by the University
of Notre Dame du Lac, Notre Dame, Indiana ("the University") on April 13, 2024. I understand and acknowledge that my child’s
participation in the Conference is wholly voluntary. In consideration of the University's agreement to permit my child to participate in
the Conference, the receipt and sufficiency of which consideration is acknowledged, I agree as follows:

1) I acknowledge and accept that there are certain risks, both known and unknown, including serious bodily injury and
death that could arise from my minor child’s participation in the Conference, including my child’s presence in chemical, biological and
electrical laboratories and travel in connection with the Conference. I further acknowledge and accept that some of the workshops
may cause my child to come into contact with live plants or animals and laboratory equipment. I knowingly and voluntarily agree to
assume the risks of these inherent dangers in consideration of the University's permission to allow my minor child to participate in the
Conference.

2) I, individually, and on behalf of my minor child and our respective heirs, successors, assigns and personal
representatives, release, acquit and forever discharge the University, and its employees, students, agents, officers, trustees and
representatives (in their official and individual capacities) from any and all liability whatsoever, including liability for the University's
own negligence, for any and all damages, losses or injuries to persons and/or property, including death, mental anguish or emotional
distress, including but not limited to any claims, demands, actions, causes of action, damages, costs, expenses (including hospital and
medical expenses and deductibles) and/or attorneys’ fees, which arises out of or results from my minor child’s participation in the
Conference, or arising out of travel to or from the Conference and including without limitation any loss, claim, demand or suit that my
minor child might assert once he/she attains the age of majority.

3) I, individually, and on behalf of my minor child and our respective heirs, successors, assigns and personal
representatives, agree to indemnify, defend and hold harmless the University, and its employees, students, agents, officers, trustees and
representatives (in their official and individual capacities) from any and all liability, loss or damage they or any of them may incur or
sustain as a result of any claims, demands, actions, causes of action judgments, costs or expenses, including attorneys’ fees, which
result from, arise out of or relate to my minor child’s participation in the Conference or travel to or from Conference.

4) I agree that this Waiver, Release and Indemnification Agreement is governed by the laws of the State of Indiana and
is intended to be as broad and inclusive as permitted by Indiana law. If any portion of this Agreement is held invalid, it is agreed that
the balance of this Agreement shall, notwithstanding, continue in full legal force and effect. In the event of any cause of action, I agree
that exclusive jurisdiction concerning this Agreement lies with the St. Joseph County Superior Court or the U.S. District Court for the
Northern District of Indiana.

5) The University reserves the right in its sole discretion to dismiss my child from the Conference at any time should
my child’s actions or general behavior disrupt, interfere with, or otherwise impede the operation of the Conference or the rights or
welfare of any person. Similarly, if my minor child’s conduct violates any policy or procedure of the University, I agree and
understand that my child may be required to leave the Conference as determined by the University in its sole discretion. If payment
was remitted for the Conference prior to any such dismissal, I will not receive any refund (pro-rated or otherwise) for any portion of
the Conference that my child is unable to complete. I understand that the University reserves the right in its sole discretion to cancel
the Conference or any component thereof prior to departure.

6) I hereby consent to any publicity, including the University's use of my minor child’s name and likeness,
Worldwide for any purpose, including educational and advertisement purposes, and in any format, including on website display and on
CDs/DVDs. I waive any right to inspect and/or approve the final production of such photographs and/or videos which may be used in
connection with my child’s participation in the Conference. I release and discharge the University of all responsibility and liability for
damages of any kind (including, but not limited to, invasion of privacy; defamation; false light or misappropriation of name, likeness
or image) arising out of the use or publication of photographs and/or videos of my minor child by the University. I further waive any
claim for compensation of any kind for the University's use or distribution of photography and/or video footage of my child. I
understand that this grant of permission and consent is irrevocable.
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7) In signing this Waiver, Release and Indemnification Agreement, I acknowledge and represent that I have read this
entire document, that I understand its terms and provisions, that I understand it affects my legal rights and the legal right of my child,
that it is a binding Agreement, and that I have signed it knowingly and voluntarily.

________________________________ _______________________________ ___________________
Signature Printed Name Date

Child’s Name: ______________________________________________
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