
Student Name: _________________________________________________________ Student ID #: ______________________________ 

Please circle which grade student will be entering: 3rd  4th   5th    6th 7th 8th     

School student currently attends: __________________________________________________________________________________ 

Parent Name: ______________________________________________________________ Phone #: _______________________________ 

Home Mailing Address: ______________________________________________________________________________________________ 

Email Address: ___________________________________________________________      

Please write the Humanities course in order of preference (Grades 3-8) 

 1)___________________________ 2)_________________________ 3)________________________ 

 

Grades 3-8 Students should write an essay on why he or she would like to attend the gifted camp. 

Grades 6-8 will also need to select two of the following courses to enroll plus one alternate: 
 • Marine Biology  • Statistics  • Physics & Rockets 
 • Robotics (Lego EV-3)  • Journalism  • Sports Literature  
 • D.N.A. / Genetics   • Coding  • Debate   
 • Mechanical & Electrical Engineering 
 
*Each Course will have a limited amount of seats.  Available seat selection will be 
based on first come / first served at time of selection and payment in full.   
Courses listed above are tentative and based on interest.  
 
Please check here if your child will be participating in the extended day 3:30PM – 5:30PM after camp. 
(Additional Fee of $100.00) _______     (There will be no extended day after camp on the last day July 26th) 
   
Students going into grades 3 – 6 Please have your current teacher fill out the recommendation form. 
Students going into grades 7 & 8 Please have your school counselor fill out the recommendation form.                    
 
*By turning in this application you authorize Y.S.A. to take photos /videos of your child at camp for promotional 
purposes.  
 
Please check here if you attended the YSA Gifted Camp last year.  _________ 
 
If your child currently receives Free or Reduce lunch please indicate here which one.___________________ 

Pompano Beach High School 
Summer Camp for the Gifted 

Student Application 

Pompano Beach High School  
600 N.E. 13th Avenue  

Pompano Beach, FL 33060  
Fax # 754-322-2130  

 

SHIRT SIZE (CIRCLE ONE) 
 
ADULT_____ (XL/L/M/S) 
 
CHILD______(L/M/S) 
 

Course____________________ 
 
Course____________________ 
 
Alternative________________ 


