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The Coding Camp is a summer enrichment program for 11 to 13 
year olds to gain exposure to computer science, programming, 
cybersecurity, and high technology careers. The four-day camp 
will focus on real-world experiential learning opportunities, field 
trips to high technology companies and universities, and other 
life altering changes.

Date: July 29 - August 1, 2024 from 9:00AM to 4:00PM
Location: Davis Hall Room 122
Cost: $25.00
Space is limited, register today!

Want to know more or to register? 
Contact the Southwest Virginia Community College 
Business, Engineering and Industrial Technology Division
Phone: 276.964.7277     Email: beit@sw.edu

Coding Camp



2024 SWCC Coding Camp Registration Form 
The SWCC Coding Camp will be from July 29 – Aug 1, 2024 and is for participants age 11 to 13.  

Please complete and return this registration form along with the $25.00 registration fee by June 28, 2024. 
Space is limited, register today! 

 
General Information (Print Legibly) 

 
Name of Participant: ____________________________ ____________________________ ____________________________ 
                                  Last         First                  Middle             
 
Name of Parent/Guardian: __________________________ __________________________ ___________________________ 
           Last                                 First                                   Middle      
 
Home Address: ___________________________________________________________________________________________ 
                 Street Address and/or P.O. Box       
 
_______________________________________ _____________________________________ __________________________ 
  City     State    Zip 
 
Phone Number: ____________________________________   Emergency Number: ____________________________________ 
 
Contact E-Mail: ___________________________________________________________________________________________ 
 
Gender: ___________________________                Birthdate(mm/dd/yyyy): _______/_______/_____________ 
 
Shirt Size:      S         M         L         XL         XXL 
 
Please list any allergies you have: ____________________________________________________________________________ 
 
________________________________________________________________________________________________________ 
 
________________________________________________________________________________________________________ 
 
 
____________________________________     ____________________________________     ___________________________ 
 Participant’s Signature   Parent’s Signature                    Date 
 

Photogenic Release 
I give Southwest Virginia Community College the right to use any photographs or videos of me in its own promotional materials.  
I waive any right to inspect or approve the finished photographs or videos or printed matter that may be used in conjunction 
with them now or in the future, whether that use is known to me or unknown, and I waive any right to royalties or any 
compensation arising from or related to the use of the photograph(s) or videos. 
 
__________________________________________________________________________     ____________________________ 
Printed Name of Subject Photographed       Date 
 
__________________________________________________________________________     ____________________________ 
Parent’s Signature                           Date 
 
Please return completed registration form along with your fee to: 
James Dye 
Southwest Virginia Community College 
P.O. Box SVCC 
Richlands, VA 24641 
 
For additional information, please contact us by: 
Phone: 276-964-7277 
Email: beit@sw.edu 
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