
 

 

 
2602 Santa Fe Place 

Galveston, TX 77550 

 

Young Ingenuity Program 

Student Registration 

 
Student Name: ______________________________________________       Age:__________________ 

 

Address: _____________________________________________________________________________     

Email:________________________________________________________________________________ 

 

School and Grade 

Level:________________________________________________________________________________ 

 

Parent/Guardian 

Name:_______________________________________________________________________________ 

 

Contact 

Info:_______________________________________________________________________________ 

 

Stem Area of 

Interest:_____________________________________________________________________________ 

Waiver Signature Required.  

 

I am aware of the risks involved in the activities and fully accept them. This includes risks related to 

the equipment, environment, and other participants.  

I agree to Indemnify and hold harmless the museum and its staff from any claims or damages 

resulting from my participation.   

 

Signed by:  

 

_____________________________     ___________________________ 

Student         Parent/Guardian    

 

Date: _______________________ 

  

Internal Use:  

Mentor:___________________________________________________________________________ 

 

Project: 

__________________________________________________________________________________

Student: 

 

 


