
ARIZONA ASSOCIATION OF STUDENT COUNCILS 
SUMMER LEADERSHIP CAMP INFORMATION 2009 

 
AASC Summer Leadership Camp Program Offerings: 
Advisor Program ------------------ Special Training for Adult Student Council Advisors both new and experienced. Include special Student     
                                    Council Class Curriculum and Activities Binder. 
Level 1 Program ------------------- For Student Council members who are attending for the first time. 
Level 2 Program------------------- For Student Council members who are attending for the second time and third time. 
    
AASC Summer Leadership Camp Dates & Program Offerings 
Session 1: Tuesday July 7th @ 1PM – Thursday July 11th  @ 10AM  - Offering all programs 
  
 
2009 Camp Location  Camp Cost 
PINE SUMMIT   $295 – AASC Members   $355 –non AASC Members 
Senator Highway    per delegate all programs 
Prescott, AZ 86301  Includes meals/lodging 
(928)778-2861   Curriculum materials 
(602)255-0402   Camp T-Shirt/Photograph/Programming 
 
IMPORTANT   Camp Registration & Payment Information  
- Please limit your schools delegation to no more than 16 students. 
 
- Absolutely no late arrivals!  Early departures are okay with written parental permission. 
 
- Registration fee is $295 per person for AASC Member Schools /   $355 for non-AASC Member Schools. 
  The above fees are for all delegates regardless of program choice.  Please duplicate and use a separate 
  Registration/Invoice Form for each delegate attending. This form serves as invoice for billing purposes. 
 
- Registration Forms and Fees are due by: TUESDAY JUNE 30th, 2009 
 
- AASC can only accept the following forms of payment: school checks, money orders, 
  Cashiers Check.  Please no personal checks or school purchase orders. 
 
- Please make all checks/money orders payable to: A.A.S.C. 
  
- Refunds cannot be made after: TUESDAY JUNE 30th, 2009.  If cancellations occur, please 
  Substitute with same gender if possible. 
 
- Please send completed registration forms and all payments to:                              
     
    Daniel Dodge - Camp Registrar 
    c/o A.A.S.C. 
    1516 E. Palmcroft Drive 
    Tempe, AZ 85282 
 
Questions or Concerns? 
Contact either: Daniel Dodge – AASC Executive Director / Camp Registrar 
  North High School ---- (602)764-6559 during school hours till May 22nd . 
  Cell Phone (602)751-5591  or  E-mail ---- Ddodge82@aol.com 
   
  Jeff Peters --- AASC Associate Director 
  Home (928)210-1635  or E-Mail ---- Jpeters1@ apscc.org  
  Antelope Union High School ---- (928)785-3344 

 
 
 



Arizona Association of Student Councils 
Serving Arizona’s Student Councils Since 1934 

SUMMER CAMP REGISTRATION/ INVOICE FORM 
 
ADVISORS: Please duplicate this form and use one form per delegate. Please ensure that the following information is printed clearly and filled out thoroughly. 
Registration will not be complete until all required signatures are gathered and all information is filled in. Send entire form along with registration payment to AASC. 
------------------------------------------------------------------------------------------------------------------------------------------------------------ 
PART ONE:  PROGRAM CHOICE:   Please indicate the program you wish to participate in at camp. 
 
COST IS $295 PER PERSON FOR AASC MEMBER SCHOOLS & $355 FOR NON-AASC MEMBER SCHOOLS  (Only 16 delegates per school) 
CAMP DATES:   Tuesday July 7th  @ 1PM – Saturday July 11th @ 10AM   
    
Please check the camp program  that you will be participating in:  
   
Program Choice:  _____ Level 1  _____ Level 2 _____ Advisor Training 
 
--------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------- 
PART TWO: DELEGATE INFORMATION:   Please complete the following information thoroughly. Print neatly. 
 
Name: _____________________________________________________________________________________ Gender __________ Age__________________ 
 First Name    Last Name                             as of July 1, 2009 
 
Mailing Address: ______________________________________________________________________________________________________ Grade: ________ 
  PO Box or Street Number                        City                                                   Zip Code     Fall 2009 
 
Home Telephone Number: (                        ) __________________________ Emergency Telephone Number: (                          ) ____________________________ 
 
Name of Person to Contact at Emergency Number: __________________________________________________ Relationship: ____________________________ 
 
Special Dietary Needs/Concerns: ________________________________________________________ Current Medications: ______________________________ 
 
T-Shirt Size: ______ (Range XXXL - S)   Delegate Contact Email Address: ____________________________________ @________________________________ 
 
--------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------- 
PART THREE: SCHOOL INFORMATION: Complete the following information thoroughly. Please print neatly. 
 
School: _____________________________Mailing Address: _________________________________________________________________________________ 
           PO Box or Street Number                                       City                                                    Zip Code 
Student Council Position or Office for 2009 -10: ______________________________________________ Advisors Name: ________________________________ 
 
Student Council Advisor’s July 2009 Contact Phone Number:  (           ) _________________________________________________________________________ 
 
Student Council Advisor’s July 2009 Contact E-mail Address: ___________________________________________      @       _______________________________ 
--------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------- 
 
PART FOUR: SIGNATURES & ASSURANCES:  Please have the following people read, sign, and date below. All Signatures must be completed for 
student to be allowed to register for AASC Summer Leadership Camp! This certifies that the undersigned recommend the student named on this registration form as 
a delegate from our school to the AASC Summer Leadership Camp. 
 
School Principal or Designee Name: ______________________________ Signature: ________________________________ Date: ______ 
 
Student Council Advisor’s Name: _________________________________ Signature: ________________________________ Date: ______ 
 
Delegate and Parent Agreement: As a delegate to the AASC Summer Leadership Camp, I agree to abide by all the rules and regulations established by the Directors 
of the AASC Summer Leadership Camp. I will strive to be a worthy representative of my school by contributing my best efforts toward the overall success of the 
program. 
 
Delegate Name: _______________________________________________ Signature: ________________________________ Date: ______ 
 
Parent or Guardian Name: _______________________________________ Signature: ________________________________ Date: ______ 
---------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------- 
PART FIVE: PAYMENT Send all your school’s delegate registration forms and payment to: 
 Daniel Dodge – Camp Registrar ,    c/o AASC,    1516  E. Palmcroft  Dr.,    Tempe, AZ 85282   
 REGISTRATION DEADLINE: Tuesday June 30th, 2009 
 IMPORTANT NOTE: No late arrivals will be permitted; early departures are ok with written parental permission 


