
 

 
 
 
 
 
 
We would like to thank you for your interest in participating in GRITT (Girls Rock In The Trades) Camp. 
GRITT Camp is a partnership between Tri-Tech Skills Center and local Chapter 192 of the National 
Association of Women In Construction (NAWIC) with sponsorship support provided by Bechtel National,   
Inc. and local construction businesses and industry. 

 
GRITT Camp is designed to be interesting, challenging, and fun!! Please plan to wear full-length jeans, T-
Shirt, and closed-toe, hard-soled shoes to camp. Tie long hair back for safety. We will provide all personal 
protective equipment such as safety glasses, hard-hats, and gloves. 

 
Attached you will find the Application form for camp. This form includes a liability waiver and a section 
allowing us to photograph and/or videotape all camp participants.  Please return the signed Application 
form by email as soon as possible.  Camp spaces are reserved on a first-come, first-served basis as 
completed Application forms are received. Preference is given to first-time attendees. Applications will 
be accepted until the camp reaches capacity. Additional applicants will be placed on a waiting list and 
contacted as space becomes available. No one will be allowed to participate without a completed 
Application form. 

 
The Camp will be March 3 - 6, 2025. Camp hours are from 4:00pm - 7:00pm. Dinner will be provided 
each day. All campers are required to provide their own transportation daily. 

 
During camp, students will meet women from many professions within the construction industry.  We will 
complete camp with a special awards ceremony held Thursday, March 6th from 6:30pm - 7:30pm, inviting 
parents and local dignitaries to join us. We truly look forward to seeing you at Camp! 
 
Thank you, 
 
GRITT Committee 
Melissa Davis, 509-591-7015 
Kim Fall, 509-954-7363 
Jami Armstrong, 918-693-2988 
 
GRITT3CitiesWA@gmail.com



 

NAWIC Chapter 192 
Attn: GRITT Coordinators 
PO Box 5744 
Pasco, WA 99302 
 
As parent or legal guardian of   , I request that the above-named 
student be permitted to participate in all the GRITT Camp activities scheduled for March 3 - 6, 2025 at the Tri-Tech 
Skills Center from 4:00pm to 7:00pm. 

I understand that, as a condition of participation, my student must have personal or school insurance coverage 
prior to participating in the camp activities. I agree that, in the event medical attention is necessary for my student, 
I hereby appoint the camp director(s) on my behalf to arrange for medical care (including first aid) at the director(s) 
discretion. 

I will be allowing my student to be photographed and/or videotaped at the camp activities. 

I understand that Camp activities are intended to provide hands-on experience of a construction work environment. 
Activities may include electrical wiring performed without power connections, welding, cutting with a torch, and 
carpentry exercises. In consideration of my student participating in this activity, I hereby waive and release camp 
directors, guest instructors, industry partners and sponsors from any legal action (should an injury occur). 

 __________________________________________  
Signature of Parent or Legal Guardian 

 ___________________________________________  
Parent 1 / Legal Guardian 1 Printed Name 

 ___________________________________________  
Parent 1 / Legal Guardian 1 Cell Phone Number 

 ___________________________________________  
Parent 1 / Legal Guardian 1 Email 

 ___________________________________________  
(Optional) Parent 2 / Legal Guardian 2 Printed Name 

 ___________________________________________  
(Optional) Parent 2 / Legal Guardian 1 Cell Phone Number 

 ___________________________________________  
(Optional) Parent 2/ Legal Guardian 2 Email 

Select T-Shirt Size (Men’s sizes, Circle One) 
S     M     L     XL     2XL 

First Time participating in GRITT?   Yes       No 

 __________________________________________  
Date Signed 

 ___________________________________________  
Participant Legal Name – please print clearly 

 ___________________________________________  
(Optional) Participant Preferred Name 

 ___________________________________________  
Participant Cell Phone (for a "welcome" call) 

 __________________________________________  
Health Insurance Carrier 

 __________________________________________  
Policy Number 

 __________________________________________  
Medical Problems/Allergies 

 __________________________________________  
School & Current Grade 

Please return your completed form ASAP to GRITT3CitiesWA@gmail.com. Questions? Contact GRITT 
Coordinators: Melissa Davis (509-591-7015), Kim Fall (509-954-7363), or Jami Armstrong (918-693-2988) 


