
Questions? Contact: 
330-972-2013 
nee@uakron.edu 
www.uakron.edu/ci 

Chinese Summer Camp 
 For Students Grades 7 - 12 

 Presented by The University of Akron Confucius Institute 

 Learn Chinese language, art, history, sports, calligraphy and more. 

 Friday Field Trip to Cleveland Chinatown  

Confucius Institute Chinese  
 Summer Camp 

June  17  -  21 ,  2019  a t  The  Un ive r s i ty  o f  Ak ron  

 

• Date: June  17-21, 2019 
• Time: 8:30am to 1pm 
• Location: The University of Akron  

Akron, Ohio 
• Cost:  $100 per Student (non-refundable) 
• Registration Deadline: May 24, 2019 



Confucius Institute Chinese Summer Camp June 17-21, 2019 - Grades 7 - 12 
The University of Akron Chinese Registration Form (Please Print) 

 
Complete a separate form for each child. 
 

First Name: ____________________________ 
 
Last Name: _____________________________ 
 
Street Address: ________________________________ 
 
City: __________________ State: _______________ Zip Code: ________________ 
 
Email: __________________________________ 
 
Home Phone: __________________________ Alternate Phone: _____________________ 
 
Age: ____________ Grade in 2019-2020 School Year: __________________ 
 
School you will attend in the 2019-2020 School Year: ____________________________ 
 
T-Shirt Size:       AS  AM  AL 
 

Payment Information 
Chinese Summer Camp $100 by May 24, non-refundable. Please send check made payable to Confucius Institute The 
University of Akron by May 24, 2019. 
 
Note: Camp enrollment will close once we have reached our maximum number of campers. 

Mail Checks Payable to Confucius Institute The University of Akron to:  
Nancy Wolfe Dwyer 
Quaker Square, Suite 303 
Akron, OH 44325-9003 
 

Emergency Medical/Contact Information: 
 
Full Name: __________________________________ Relationship: _____________________ 
 
Address if different from camper: ________________________________________ 
 
City: ___________________ State: __________________ Zip Code: _________________ 
 
Home Phone: _____________________ Emergency Phone: _______________________ 
 
Physician: __________________________ Phone: __________________________ 
 
Dentist: _________________________ Phone: _____________________________ 
 
Hospital: ________________________ Phone: ______________________________ 
 
This is to verify that I assume responsibility for medical expenses that might occur. 

 

Parent Signature: ___________________________________ 


