
  
    

   

     

 

    
     

    
    

    
    

   
    
     

 
   

    
    

    
      

      

    
     

  
   

   
     

      
   

  
  
  
  
 

     

Minds On! Hands On! Camp 
Location: NIACC Careers Building and Murphy Manufacturing Technology Building 

Date: June 20, 21, and 22, 2022 

Eligible Participants: Girls that will be in Grades 9-12 in Fall 2022 

Cost is Free! 

The Minds On! Hands On! Camp is a great opportunity to explore technology you never 
imagined. The camp is designed for girls that have an interest in hands on careers in the 
industrial field. This year’s camp will focus on the NIACC Heating and Air Conditioning program 
with a focus on maintenance and repair in the home. This is a great opportunity to learn basic 
home maintenance and repair that students can use in their everyday lives or to explore a 
possible career. Quality instruction will be delivered by NIACC staff members. Tours and guest 
speakers will be arranged so participants can learn about careers in the mechanical systems of 
home construction. Camp activities will be hands on so participants gain an understanding of 
what work is like in a skilled trades field. Campers will learn about all of the NIACC industrial 
programs:  Welding, Tool & Die, Industrial Systems Technology, Industrial Mechanics and 
Maintenance, Heating and Air Conditioning Technology, Diesel Technology, Automotive 
Technology, and Building Trades. Campers will be informed about how they can begin an 
exciting career using advanced technology to produce amazing products. 

Camp will run daily from 8:30-3:30 on June 20, 21, and 22, 2022. Campers should report to the 
NIACC Careers Building Room 122 each day.  Campers will depart NIACC each day at 3:30. Lunch 
will be provided at no charge each day. 

To ensure safety during lab time and tours, campers should have with them a long-sleeved 
shirt, work jeans, and closed-toe shoes (boots preferred). Wearing shorts or nylon of any sort is 
not allowed for certain activities. Task appropriate dress is expected at all times. Safety 
equipment will be provided. Hair will need to be pulled back and safely secured when working 
in the labs. Due to safety concerns, campers will only be allowed to participate in activities if 
they are properly dressed for that activity. 

To register, please complete the following registration and release form. Return the completed 
form to Brian Wogen, NIACC Director of School Partnerships by mailing the form to: 

North Iowa Area Community College 
ATTN: Brian Wogen 
500 College Drive 
Mason City, IA 50401 

Camp is limited to 12 campers so please register early. 



    

 

    

    

    

    

    

    

 
    

 
    

 
    

 

     

 

   
    

    

    

    

 
 

   

    

    

    

 
     

____________________________________________ 

____________________________________________ 

____________________________________________ 

____________________________________________ 

____________________________________________ 

____________________________________________ 

____________________________________________ 

____________________________________________ 

NIACC Minds On! Hands On! Summer Camp 

Registration and Release 

Student’s name and address: ____________________________________________ 

Student’s email address: ____________________________________________ 

Student’s cell phone number: ____________________________________________ 

Student’s first name to be used on name tag and/or nickname:____________________ 

Student’s T-Shirt Size: ____________________________________________ 

Student’s date of birth: ____________________________________________ 

Student’s Grade in Fall: ____________________________________________ 

School Attending: ____________________________________________ 

Name and address of Medical 
Insurance Provider: ____________________________________________ 

If medical insurance is provided through a Group, provide the name, address, and 
Telephone number of the Group Provider (such as parent’s employer): 

Medical Insurance Account Number: ________________________________________ 
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___________________________________ 

________________________________________________________________ 

________________________________________________________________ 

________________________________________________________________ 

________________________________________________________________ 

Name, address, and telephone number (home and work) of each parent or guardian: 

(Name) 

(Address) 

(City) 

(State) 

(Zip) 

(Work/Cell Phone) 

(Home Phone) 

(Email address) 

(Name) 

(Address) 

(City) 

(State) 

(Zip) 

(Work/Cell Phone) 

(Home Phone) 

(Email Address) 

List any special physical or medical conditions or medication needs of student including any food 
allergies: 



   

 

       
 

 

   
 

 

    
    

  
 

   
       

  
 

   
 

 

     
 

    
 

     
   

 

   
 

  

 

   
  

 
 

  

_______________________________________________ 

________________________________________________ 

By signing this Release, the student and student’s parents or guardians acknowledge and agree: 

1. That all information on the Registration is true and accurate and that eligibility of the 
student will be forfeited if any information is inaccurate. 

2. That the student is physically fit and is able to participate in all activities as described in the 
camp description. 

3. That NIACC is not responsible for or liable for any illness, injury to person, or damage to 
property resulting from the program in which the student is enrolling or from the student’s 
participation in the program. 

4. To release and hold harmless and its employer, agents, and volunteers from any and all 
claims of any kind that the undersigned may have or claim to have as a result of the 
student’s participation in the program. 

5. To be solely responsible for any emergency medical care that may be required for the 
student. 

6. That NIACC is not acting as an insurer or a provider of medical care. 

7. That I grant permission for my student to take field trips off campus. 

8. That I grant permission for NIACC to use my student’s photographic image and/or name in 
Summer Camp publications and Media publications or reports. 

9. That I agree to ensure the student will meet all camp safety guidelines. 

Dated this ______________ day of ______________, 2022. 

(Signature of Parent or Guardian) 

(Signature of Parent or Guardian) 


