The Space Telescope Science Institute’s
Youth for Astronomy & Engineering Program (YAE) invites you to
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Please join us on one or more of the following dates from 6:00.p.m. to 9:00 p.m. and learn more about astronomy and/or
engineering, followed by an opportunity to engage in star observations through the Morris W. Offit Telescope, one of the
biggest telescopes in Baltimore (weather permitting)!

Astroncmy Dates

Friday, June 28, 2019
Friday, July 26, 2019

Engneering Date
Friday, July 12, 2019
These eventsare FREEto attend; however, registration is required to guarantee your seat.

Event Location:
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For more information or to register online for one of our Family Night events, please visit the YAE website at
www.stsci.edu/yae. You can also mail your completed registration form to the address above.
QUESTIONS? E-mail us at yae@stsci.edu or call410-338-4571

Date(s) you will attend: oJune 28,2019 0July 12,2019 0lJuly 26,2019

Parent(s) Student(s) Name School Grade Age

Total number of
people in group

Address City
County State Zip Code
Phone Number Email

How did you hear about this event?

Scan ma!
Have you ever attended any of our events? oYes oNo If yes, how many? ‘
Would you like to be added to our mailing list? o©DYes oD No 0 already on the mailing list
Do you require an accommodation in accordance with the ADA? oYes oONo
If yes, please specify

To parents of applicants, please sign and date the parent/guardian agreement below.

| am aware that the Space Telescope Science Institute is a research institution operating a NASA mission, and that assuch, inappropriate behavior and unauthorized separation from
the group is not permitted. Please note that pictures will be taken throughout the event, which may be posted on STScl website, Annual Report, and/or other
educational/promotional material related to the YAE program at STScl. By signing below, you are authorizing those listed above to be photographed or videoed for such purposes.

Parent/GuardianSignature: Date:
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Voluntary Self-ldentification Survey

* Please provide the Voluntary Information for student participant(s) only.

Student Participant(s) Name:

Space Telescope Science Institute receives funds from the government and grants to performits work and provide programs, like this
program, for the community. Part of receiving funds for programs like this requires us to demonstrate that these programs are available to
a broad cross-section of the public. The following requested information is helpful to us in our reporting about this broad impact. We
would appreciate it if you would consider providing this information with your registration. The data provided will be kept confidential and

will only be used for the purpose stated in this paragraph. Providing this information is completely voluntary and will not affect your
ability to participate in any way. Thank you for your consideration.

*Gender (Select an Option):

Male |:|
Female D

| decline to say I:l

*Ethnic origin (Select an Option):
White
Black/African American
American Indian/Alaskan Native
Latino/Hispanic
Asian

Two or More Races

OOOO0oOoono

| decline to say



