


Application to Tech Camp 2024

Tech students name: ___________________________________  Address: ___________________________________

City: __________________________  State: ______________  Zip: _________________ Phone # _________________

Email:  __________________________________________________________________________________________

If under 18, Parent or guardians name:   _______________________________________________________________

Address:  ____________________________ City: ____________________ St: ___________ Zip _________________

Phone: ___________________________  Email: ________________________________________________________

What are you interested in learning?  __________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

What tech do you presently use?  _____________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

Dayton Public Access Television, DATV, DSTV 
(This portion filled out by DATV)

Camp Fee’s $50.00

Payment type           Cash,            Check,           Credit Card,            Sponsored,           Other _________________________

If sponsored, who sponsored:  _______________________________________________________________________

Address: ___________________________________  City: ______________________  ST: __________  Zip ________

Phone Number: _____________________________   Email: ______________________________________________

Have your received the waiver and release form?                Yes              No   Date received:  _________________________

Staff person whi received payment & forms: ____________________________________________________________ 

Date Received:  ________________________________   Staff Signature _____________________________________





Dayton Public Access Television, DATV- DSTV
280 Leo Street, Dayton OH 45404

(937) 223-5311
www.DATV.org
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