JCamp
July 7-11, 2024

JAMES MADISON

UNIVERSITYo.

Early Bird Deadline April 1, 2024!






JCamp

What to bring to camp

Plenty of writing materials.

Copies of your publication.

e Camera.

Allergy or other medications.

* Sunscreen and bug spray.

Clothing/toiletries for five days and four nights. Normal school
attire is appropriate. You’ll want to remain casual and comfortable.
* Spending money.

Cell phone.

Bedding/pillows.

Umbrella.

* Laptop.

Alarm clock.

Trash can.

Washington, D.C. ....cccccccceeeueeennnee. 3 hours
Richmond, Va. .....cccccoveeveeeeeeeeeeeennns 2 hours
Virginia Beach .....ccc.cccoeeveennnenann. 4 hours
Pittsburgh.......cccooceeiiiiiiiniinnneen. 6 hours
Philadelphia.......ccccceevvviiiieeennnnnneen. 5 hours
Charlotte.......ceeeeeeeeeeeeeeeeeeiiinnns 4.5 hours
Raleigh ......cooeviiiniiiiiiiiiniccennee 4.5 hours
New YOrk City....cccceevvvvvveeeernnnnnen. 7 hours
Atlanta .....ooeeeeeeeieeeeeeeeeen 8 hours
Nashville.......cccccvveeeeeeiiiiiieeeeeennn, 8 hours
Newark, N.J. ccoooevvvviieeeeiiiiieeeeeeennnn. 5 hours
Charleston, W.Va. ........cccoevvvvvnne. 7.5 hours

Directions to James Madison University

I-81 traveling North:

Take EXIT 245 - Port Republic Rd/ VA-253. Turn LEFT on Port Republic Road and drive until you get to the
first major intersection with South Main Street. Turn right. Turn left at the first traffic light at
Warsaw Avenue and follow the road to the parking deck, where you may park.

I-81 traveling South:

Take EXIT 245 - Port Republic Rd/ VA-253. Turn RIGHT on Port Republic Road and drive until you get to the
first major intersection with South Main Street. Turn right. Turn left at the first traffic light at
Warsaw Avenue and follow the road to the parking deck, where you may park.



Payment Information REGISTER ONLINE!

Early-Bird (postmarked by April 1) ........cccceeeeen. $525
Normal (postmarked by May 1)........cccecuveeenuneeenn. $575 1
Late (postmarked May 2-Jun 1)........ccceccveeennneenn. $625 Va-]ta'org

Commuter Rate...Subtract $200 from the rate above

Send this registration form and a check,
purchase order or money order payable
to VAJTA to:

Erinn Harris
501 N. Armistead Street, #102
Alexandria, VA 22312

Once you have registered online, you will receive information when we get closer to the
camp dates. Complete the form below and bring with you to check-in.

Permission Form Jcamp

Address City. State Zip

Name

School Name

City. State

Acknowledgement and Assumption of Risk, and Release of Liability

I verify that my child has been checked by a licensed physician and is physically able to participate in the Virginia Association of
Journalism Teachers and Advisers jCamp. As the parent or guardian of , I understand the nature
and scope of the jCamp events and activities at James Madison University. I understand that, despite appropriate safety precautions, JMU
cannot guarantee that no injury will occur in the course of my child’s participation in the jCamp’s events and activities at JMU. Further, I
assume all risks resulting from his/her participation in jCamp’s events/activities to be conducted at or about JMU.

The undersigned participant and his/her parent/legal guardian agree to hold the Virginia Association of Journalism Teachers and Ad-
visers and James Madison University, their employees, trustees, officers, volunteers and agents harmless from any claims, damages, losses
and/or expenses arising out of participation in camp activities and to assume all liability for any and all personal injury, bodily injury,
illness or property damage that occurs as a result of participation in such camp activities. Signature of this agreement also warrants that
participation is voluntary and that the participant and undersigned have read and understand the camp policies. The participant agrees to
obey all rules and policies mandated by camp personnel.

It is imperative that all student participants in jCamp are covered by health insurance for the term of the camper’s attendance. In ad-
dition, the participant and his/her parent/legal guardian agree to give James Madison University and its representatives permission to
provide emergency medical response and/or treatment as needed for any injury or illness that may occur while the participant is involved
in camp activities and agree to release James Madison University and its representatives from all liability arising out of such treatment.
In case of medical emergency, the participant or his/her parent/legal guardian will be fully responsible for all expenses.

The undersigned participant and his/her parent/legal guardian also give permission for photographs and/or video to be taken during
the activities at jCamp. These images and video will remain the property of James Madison University and may be used in publications
and marketing campaigns for future workshop.

Participant (Please Print) Participant Signature

Parent/Guardian, if student is under 18 Parent/Guardian Signature



VAJTA AND JAMES MADISON UNIVERSITY
jCamp and Valley Regional Governor’s School
EMERGENCY MEDICAL TREATMENT PERMISSION FORM

| give permission for the camp director(s) or his/her designee to seek emergency medical treatment for

in the event of a sudden illness or injury that precludes notifying a parent
or guardian. | will not hold VAJTA or James Madison University financially responsible for the emergency
care and/or transportation.

Please provide the following pertinent medical information:

Name of Insurance Company:

Insurance Policy Number:

Health Information: List any health conditions such as heart disease, diabetes, seizure disorders, severe aller-
gies, eye or ear problems, any chronic condition, etc.:

Medication: List any medication and dosage taken regularly such as an inhaler, insulin, antibiotics, etc.

In case of an emergency, please notify:

NAME HOME PHONE WORK PHONE

Mother
Father
Other

| have read and discussed the rule reminders with my child and | realize that all home base school rules ap-
ply at all times during this camp. | also am aware that for my child’s protection, his/her luggage and belong-
ings may be searched.

Signature of Parent or Guardian Date



