
GeoCities  

 Yes, it can be educational!   
You’ll learn geometry, pre-algebra, civics and 
math through an interactive program on a  
platform you love—Minecraft.  This is your 
chance to explore new concepts and take what 
you’ve learned in school and apply it! 

STEMs For Youth is a non-profit organization that helps youth grow and flourish in the fields 
of STEM (Science, Technology, Engineering, and Math).  Students sometimes don’t see the 
value of learning STEM subjects in school.  Our mission is to change that perception and infuse 
them with excitement and the ambition to learn more.   No refund will be issued after August 
31, 2015.  If class is under minimum enrollment, it may be cancelled and your tuition refunded.   
You can get more information at our website: www.STEMsForYouth.org or email us at:  
info@STEMsForYouth.org  or call: 513-774-8545 
(If this would be a financial hardship for your family, please contact us at info@STEMsForYouth.org.) 

Not sponsored by Loveland School District 
 

 SFY After School Classes in 

Math and Science 

Each session is $115 and will be held at LES/LPS.  Once we receive your registration form and payment, you will get 
a confirmation email with more details.  Classes will be cancelled if Loveland Schools are closed due to weather 
concerns.  Sessions are appropriate for the grades listed.  If you have questions, please feel free to contact us at: 
info@STEMsForYouth.org  Please make checks payable to STEMs For Youth.    
 

Register Online:  www.STEMsForYouth.org 
 
Register by mail: STEMs For  Youth, 6228 Whileaway Dr ., Loveland, 45140 
 
 

      A.  Child’s Name: _________________________  Phone: _______________  Grade: ____   Age: ____  M / F 

            School: _________________________ Email (please print clearly): ______________________________ 

            Parents/Guardian: ____________________________ Phone during class (if different): ________________ 

            Address: _____________________________________________________________  Zip: ____________ 

      B.  I have used Minecraft on these platforms (No experience necessary!)   _________ 

     __ PC  __  Other              __  Never played before 
       

      C.  Is there a friend(s) you would like to sit near? _____________________________ 

      (Participants need to be able to work cooperatively in a group setting!)    

Register at www.STEMsForYouth.org 
 

2nd-4th Graders    
Tuesdays 3:15-4:45 for 6 weeks  

(9/15,  9/22, 9/29, 10/6, 10/20, 10/27) 



 
STEMs for Youth Waiver 

 
 

for   ________________________________________ [participant’s name] 
 

1. In consideration for my or my child(ren)’s participation I hereby, for myself and my child(ren) and our respective heirs and 
successors, PROMISE NOT TO SUE and FOREVER RELEASE STEMs For Youth, and the Osgood family, their respective 
officers, directors, shareholders, employees, contractors and volunteers from all liability resulting from damages or injuries incurred 
as a result of participation including those resulting from acts of negligence.   Here to forward, “programs”, “activities”, “events”, 
“camps”, “classes” or any other SFY event shall be used interchangeably and usually referred to as “program” or “programs”. 
2. In the event of an accident or emergency I hereby authorize my child(ren) to be transported to a hospital for medical treatment and 
I hold STEMs For Youth and the Osgood family and their representatives harmless in the execution of such. Additionally, I hereby 
agree to individually provide for all medical expenses which may be incurred by myself or my child(ren) as a result of any injury 
sustained while participating at a STEMs For Youth or Osgood sponsored program.  
3. I recognize that severe injuries, including permanent paralysis or death can occur at the program, those activities including but not 
limited to computer use, programming, robotics, sports, and playground activities. In addition being fully aware of these dangers, I 
hereby give consent for my child(ren) to participate in any and all STEMs For Youth programs and activities and I ACCEPT ALL 
RISKS associated with such participation.  
4. I am aware that individual and group publicity photos and videos are taken from time to time and in consideration for my or my 
child(ren)’s participation I hereby grant my permission for my child’s likeness to be used in publicity or advertising.  By signature 
below, I grant to STEMs For Youth and the Osgood family, its successors and assigns, the right to use, publish (in any medium, but 
not limited to, print, digital, or display and transmission on the Internet), publicly display and perform (in any format, but not limited 
to, film, slide, television, digital display and/or transmission on the Internet), and copyright for its fundraising, marketing, educational 
media project, and other commercial purposes (the “Project”), photographs and/or video-taped interviews of my child or ward 
(collectively, the “Multi-Media Works”). By signature below and in consideration for STEMs For Youth and the Osgood family’s 
agreement to have the Multi-Media Works taken for the possibility of being featured in the STEMs For Youth and the Osgood family 
Project, and the expense that it may incur in having the Multi-Media Works taken, processed, and produced, I release, on behalf of 
myself and my child or ward, STEMs For Youth and the Osgood family, its directors, officers, employees, agents, successors, 
assigns, and all persons acting under STEMs For Youth and the Osgood family’s permission or authority, from any liability for, and 
waive any and all claims for injury, loss, damage, or compensation, or any other claims (including libel and slander, invasion of 
privacy, and violation of publicity rights) in any way connected with me and my child or ward, and arising out of STEMs For Youth 
and the Osgood family’s use of the Multi-Media Works in its Project.  Finally, by signature below, I waive any right that I, or my 
child or ward, may have to inspect or to approve the Multi-Media Works’ finished product or other copy that STEMs For Youth and 
the Osgood family may choose to use for the Project or in connection with other materials related to STEMs For Youth and the 
Osgood family, its business, and products. By signature below, I understand and agree to the terms above. I understand that I am 
giving up rights by signing it. I am signing it voluntarily.  
5. STEMs For Youth programs are sometimes supported in part by grants. In consideration for my or my child(ren)’s participation I 
hereby grant my permission for my child’s school or district to release to STEMs For Youth my or my child(ren)’s  grades and 
attendance from up to two years prior to this program and for up to 4 years after the program to be used for the examination of the 
impact of the program for data gathering, grant reporting, or other purposes.  The data shall be used by STEMs For Youth in an 
aggregate form and will not be identified by individual in any publication. 
6. STEMs For Youth reserves the right to cancel programs if necessary and your money will be refunded. 
7. STEMs For Youth must be able to conduct programs in a respectful environment. Attendees may sometimes become excited, and 
that is wonderful. However, should an attendee become so disruptive that other campers or instructors can no longer teach camp 
effectively, STEMs For Youth has a 5-strike system: 1) verbal warning, 2) verbal warning, 3) 5-minute break from the activity, 4)
private verbal warning from camp manager, and 5) dismissal from camp without refund. 
8. I understand that these programs are in no way related to and are not sponsored by Loveland City Schools or any other school 
district.  
9. If any provision (or portion of any provision) of this instrument is held to be invalid or unenforceable, that provision shall be 
enforceable in part to the fullest extent permitted by law, and such invalidity or unenforceability shall not otherwise affect any other 

provision of this instrument.           R53014 
 

I have read and understand this WAIVER and I VOLUNTARILY affix my name in agreement.  
 PARENT/LEGAL GUARDIAN’s signature. 

 
 
 

Parent/ Legal Guardian’s Signature_______________________________________     Date___________________ 
 
 

Parent/Legal Guardian’s Name (Printed) __________________________________      Phone__________________ 
 

 
 

 

 

 

Medical Information:            
Does your child have any allergies? ____  If so, please list: _______________________________________________ 
  

 Is an epi-pen needed for any of the allergies above?_____  

Anything else we should be aware of? _______________________________________________________ 
 Physician's Name__________________________________ Phone______________________  


