miami science museum

Winter Camp

*ScIENCE WENDERL AND, -

/\Time: 9:00 AM - 4:00 PM IN
To the Moon Chemistry A Walk on the Diggin’
and Back Creations Wildlife Side for Dinos
Join us as we explore all the Do you ever wonder why certain Meet-and-greet some of the Be a paleontologist for a day
wonders of outer space! Campers things explode, pop, fizz, or crackle Museum’s most popular staff and take a trip through time!
will have the opportunity to build when you mix them together? members — the animals! Dive into a world of extinct
and launch their very own rocket, Now’s you chance to find out! Campers will explore animal creatures while participating
experience the difficulties of being Learn to separate magic from anatomy and conservation in hands-on excavations of
an astronaut, and of course, view science while testing out some through observation, dinosaur and Ice Age fossils.
our always-popular planetarium experiments that are sure to be dissections, and role-playing.
shows. hair-raisers!
(]
$ 50 members/$55 non-members per day/per child For more information please call
$175 members/$200 non-members - full week (4 days) Kate Walker at 305-646-4264.
L FREE before and after care Online registration at www.miamisci.org
O
o .
. _ _—
miami sciencemuseum 3280 South Miami Avenue, Miami, FL 33129
4 REGISTRATION FORM For this form to be processed, everything must be completed. Please print clearly. You can fax this form to 305-646-4485 )
A. Camper Info C. Class Selections — Member: $50 - Non-Member: $55
December 21 - To the Moon and Back $
Camper’s Last Name First Name Age . .
December 22 - Chemistry Creations $
Birth Date School Name Grade December 23 - A Walk on the Wild Side $
Horme Address December 23 - Diggin’ for Dinos $
Full Week ($175 members /$200 non-members) $
City Zip Total Camp Fees Enclosed $
(Add totals from selections)
Email Address O Cash O Check # OVISA  OAmerEx OMC
B. Parent(s) Info (Or person paying tuition)
Credit Card # Exp.
Parent 1: Last Name Uwmr. Oms. Umrs. Uor. First Name
Name on Card
Parent 2: Last Name Owmr. OQms. Owrs. Obr. First Name Signature
Phone-Home Phone-Work 1. In case of any emergency, the Miami Museum of Science has
permission to take my child to Mercy Hospital.
Emergency Contact Phone 2. l understand photographs may be taken for marketing purposes.
| give permission for my child’s pictures to be used.
Physician’s Name Phone 3. I understand that the Museum is not responsible for any personal
items (i.e. clothing, games, electronic devices, cellphones or money)
Please list any medications and/or allergies. my child brings to camp.
\_ Please list any person(s) authorized to pick up your child from camp. Parent/Guardian Signature Date )




