
TTeexxaass  AA&&MM  UUnniivveerrssiittyy--TTeexxaarrkkaannaa  
BBiiootteecchhnnoollooggyy  CCaammpp  
JJuullyy  1122  ––  1166,,  22001100  

  
 

Come join us for five, fun-filled days.  You will have the opportunity to participate in hands-on 
activities and learn how to investigate, explore and solve problems using science technology.  
Participants are limited to 24 students.   

Please complete the form below to register for the camp.  You must register in order to participate.  
For additional information, please contact Dr. Nurul Alam, 903-334-6671 or 
Nurul.Alam@tamut.edu. 

STUDENT INFORMATION 

   
First Name  Last Name 

 
Address   

 
City, State, Zip   

 
  

Phone Number  Cell Number 

 
Email   

 
  

Student Grade   Student School Name 

 
  

Student Age (If student is under the age of 18, (s)he must complete the Parent/Guardian Information.) 

OTHER INFORMATION 
T-shirt Size (Select One)   Small    Medium    Large    X-large    Youth Medium    Youth Large 

What are your future plans for college and career?  

 

PARENT/GUARDIAN INFORMATION 

   
First Name  Last Name 

   
Business Name  Business Address 

   
Business Phone Number  Cell Number 

I hereby grant Texas A&M University-Texarkana full permission to prepare, use, reproduce, publish, distribute, and exhibit my (or my 
student’s)  name, picture, portrait, likeness or voice, or any or all of them in or in connection with the production of websites, still 
photography, video, recording, or any other professional purpose deemed necessary in the interest of A&M-Texarkana. 

   
Student Signature  Parent/Guardian Signature 

   
Date  Date 

RReeggiissttrraattiioonn  DDeeaaddlliinnee::    JJuullyy  22,,  22001100          LLuunncchh  WWiillll  BBee  PPrroovviiddeedd  


