
                                                                                                                                           
 
 
 
 
Please complete the required forms and return to the Summer Challenge contact teacher at your school. 
 

Student Name ______________________________________________________________________________________________________ 
(Please Print) 

Grade (Fall 2025) ____ Age ____ School Name _________________________________________ District ____________________________ 
 
Student’s Mailing Address_____________________________________________________________________________________________ 

                                           Street Address or P. O. Box Number                                    City                            State                   Zip Code 
 
Student’s Contact Phone Number – only used in the event challenge details change for some reason ________________________________ 
 
E-Mail Address(es) for Student and Parent Contact ________________________________________________________________________ 
                                                   (Please Print Neatly – If there is any change, we may need to contact you.) ol 

Student’s Emergency Contact Person(s)__________________________________________________________________________________ 
 
Relationship to Student _______________________________________________________________________________________________ 
 
Emergency Contact Phone (Please Provide a Number at Which Contact May Be Reached During the Day) ____________________________ 

Is Student Currently Taking an Embry-Riddle course or courses?  �  Yes    �  No    
 
If yes, which course or courses?  ________________________________________________________________________________________ 
 
My Child has permission to attend this event. Parent/Guardian Name (Printed) ________________________________________________ 

 
Parent/Guardian Signature____________________________________________________________________________________________ 
 
 
Required Forms: Please make certain all forms are submitted together. 
� 1.  Registration Form    
� 2.  Safety Contract 
� 3.  Media Release Form    
� 4.  Your district or school’s off-campus permission form – provided by your school’s contact. This form should be signed      

      by parent/guardian, according to school-district policy. 
 

 

STEM SUMMER CHALLENGE 2025 
Where: Location – Jefferson K-12 School, 50 David Road, Monticello, FL 32344 

Dates: Tuesday - Thursday, June 10-12, 2025 
Time:  9:00 AM – 3:00 PM EASTERN 

Participating Districts: FAMU DRS, JEFFERSON, TAYLOR, and WAKULLA 
Students will be responsible for bringing their lunch each day. 

Name and contact information will be made available to Embry-Riddle Aeronautical University. 
Local school districts will provide transportation for out of district schools. 

Transportation costs will be paid by PAEC and are funded by ERAU. 
 

 

EMBRY-RIDDLE AERONAUTICAL UNIVERSITY 
STEM SUMMER CHALLENGE 2025 

Jefferson K-12 School 
June 10-12, 2025 

Registration Form 
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