
WHAT IS IT? 

Are you interested in 
public speaking and 
learning more about 

the world? If so, then 

Model UN camp is 

perfect for you! 

Model UN is the 
chance to simulate 
what happens at the 
real United Nations 

(UN). It gives you the 

amazing opportunity 
to discuss and debate 

real-life issues, come 

up with your own 

solutions, and, most 

importantly, learn from 

your fellow delegates! 

We will be focusing on 
the procedures and 
rules of a real Model 

UN conference, 

studying international- 

scale crises, and 

running our very own 
Model UN conference 

at the end of the week. 

WHEN? 

August 5th - August 9th 

from 8:00 AM - 12:00 PM 

WHERE? 

Parkland High School in 

Ms.    Calliope    Volikas 

(Parkland High School ' s 

Political Science Club 

advisor)'   s    classroom 

(D212) 

WHO? 

This workshop will be led 

by award-winning 

members of PHS' s 

Political Science Club, 

who have ample 

experience with Model UN 

conferences. 

COST? 

$50/attendee, which 

includes snacks, 

materials, and a T-shirt 
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REGISTRATION 

Please complete this 

registration form and 

send with a check or 

money order (payable 

to Parkland School 

District) to: 

Mrs. Jessica Miller 

Model UN Summer Workshop 

Troxell Building 

2219 N. Cedar Crest Blvd. 

Allentown, PA 18104 

Student's Last Name: 

__________________________ 

Student's First Name: 

__________________________ 

Student's School: 

__________________________ 

Student's Grade: __________ 

Street Address or P.O. Box: 

__________________________ 

City/State/Zip code: 

__________________________ 

Parent/Guardian's Name: 

__________________________ 

Parent/Guardian's Cell Phone 

Number: 

__________________________ 

Parent/Guardian's Email: 

__________________________ 

T-Shirt Size (in Adult Sizes):

Small Medium Large XL 

Amount Enclosed: $________ 

Please list any specific 

medical conditions that your 

child may have: 

__________________________ 

__________________________ 

__________________________ 

Emergency Contact #1: 

(Name)___________________ 

(Cell Number)_____________ 

Emergency Contact #2: 

(Name)___________________ 

(Cell Number)_____________ 

Please list any food and/or 

medical allergies that your 

child may have: 

__________________________ 

__________________________ 

__________________________ 

I DO or DO NOT allow my 

child to be photographed for 

media purposes (circle one). 

Parent Signature: 

__________________________ 

Date: _____________________ 


