
Day Camp for Grades K-5	 Spring 2009

Safari
Environmental Day Camp at the Seacoast Science Center

General Information
Seaside Safari Winter Vacation Camp at the Seacoast Science 
Center is a day program for children in grades K-5. Our spring 
vacation session runs for two weeks, Monday-Friday, April 20-24 
and April 27-May 1, plus three additional days available for students 
with alternative schedules; March 10-12.

Registration and Cost    
Campers enroll by the day $40M/$45NM or $200M/$225NM  
for the week. Complete the Registration Form on the reverse 
side. Registration is accepted by mail, FAX (603-433-2235), 
or in person only. Registration closes the Thursday before 
camp begins. If you register by FAX, you must fill in a credit 
card number. Call to confirm receipt of your FAX.
  Groups are based on present grade level, but will be divided 
by age depending on enrollment. We will try to honor requests 
if your child wishes to be with a companion.

Hours and After Care
Camp runs from 9am-3pm—drop off begins at 8:30am. After-
hours care is available for campers from 3-5:30pm for $10 a day. 
After-hours care is supervised free time, not an extension of camp 
activities. Please sign up when you register for camp.

Membership
Members of the Center are entitled to reduced camp prices. 
Member/Non-member rates are indicated as M/NM. Join when 
you register and receive the member discount right away.

Cancellation Policy
Cancellations made prior to one week before the first day of 
camp will receive a 50% refund. No refunds will be given once 
camp is in session.

Campership
In an effort to keep camp open to everyone, the Center has cre-
ated a Campership Fund. This fund offers financial assistance to 
those otherwise unable to attend. We encourage your support of 
this program; please make a donation on the registration form. 
Contributions are tax deductible.

Daily Themes
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March & April Vacations
March 10-12 

April 20-24
April 27-May 1

S E A S I D E

Monday	 Ocean Exploration
April 20, April 27

Dive down below the sea with us as we discover how scientists 
explore the world’s oceans. Get hands-on with scuba gear and 
see ROV’s searching the deep sea as we make  discoveries on 
the big screen in the Gregg Interactive Learning Studio.
Tuesday	 Wonders of the Coral Reef 
March 10, April 21, April 28	

Coral reefs abound with life, but they are fragile. We’ll learn 
how they form and get to know many of the cool creatures that 
call the reef home. Venture outside with us to play some fun 
“reef games”. Why are the world’s coral reefs in danger? Come 
find out and learn what you can do about it!
Wednesday	 Shipwrecks!
March 11, April 22, April 29
From the Lizzie Carr to the Titanic, we’ll makes discoveries 
about shipwrecks ’round the globe. Learn why these ships met 
with disaster, how they were discovered and hear their “story”. 
We’ll also view some amazing video  of shipwrecks in the 
Gregg Interactive Learning Studio.
Thursday	 Rocky Shore Ramble
March 12, April 23, April 30	  
Time to explore the shore! Come look for our amazing tide pool 
inhabitants and search for treasures the tide has left behind! 

Friday	 Stingers of the Sea
April 24, May 1
Jellyfish are amazing to watch—but don’t get to close! Come 
find out how stinging cells help jellyfish survive and just how 
big some jellyfish can get! We’ll also discover some other 
“stingers of the sea” and play some fun games outdoors. Join 
the fun!

Questions?
Call Camp Director Henry Burke 603-436-8043, ext. 16 or
email h.burke@seacentr.org.



__________________________________________________________________________________________
Camper Name (first, last)	 Sex (M, F)	 Grade Level

________________________________________________________________________________________________________________
Parent/guardian name (first, last)	 Phone (day)	 (evening)

________________________________________________________________________________________________________________
Parent/guardian name (first, last)	 Phone (day)	 (evening)

________________________________________________________________________________________________________________
Street Address	 City	 State	 Zip	 Email

Health Information  In case of emergency, we can contact (list two people other than those above):

________________________________________________________________________________________________________________
Name 	 Phone	 Relationship to child

________________________________________________________________________________________________________________
Name 	 Phone	 Relationship to child

________________________________________________________________________________________________________________
Personal Physician	 City, State	 Phone

________________________________________________________________________________________________________________
Health Insurance Co.	 Policy Number

Activity/diet restrictions:____________________________________________________________________________________________

Allergies (medications, bee stings, food allergies, etc):_____________________________________________________________________
Other pertinent information (recent surgery, major illness, medication, psychiatric treatment):

________________________________________________________________________________________________________________
Providing information regarding your camper’s health, current or recent conditions, or any special needs is necessary for their care and is strictly confidential.

Authorization statement: “In the event that I cannot be reached in an emergency, I hereby authorize SSC staff or medical personnel to take 
emergency measures as needed.”

________________________________________________________________________________________________________________
Signature of parent or guardian	 Date

Membership and Registration   We are members under this name:__________________________________________

❏ We want to become SSC members! (Family Membership $65)	 $65	 $_____________

Enroll in camp 	 ❏ Tues, 3/10   ❏ Wed, 3/11   ❏ Thu, 3/12			  $40M/$45/NM/day	 $_____________

Enroll in after-care	 ❏ Tues, 3/10   ❏ Wed, 3/11   ❏ Thu, 3/12			  $10/day	 $_____________

Enroll in camp 	 ❏ Mon, 4/20  ❏ Tues, 4/21  ❏ Wed, 4/22   ❏ Thu, 4/23  ❏ Fri, 4/24  	 $40M/$45/NM/day	 $_____________

Enroll in after-care	 ❏ Mon, 4/20  ❏ Tues, 4/21  ❏ Wed, 4/22   ❏ Thu, 4/23  ❏ Fri, 4/24 	 $10/day	 $_____________

Enroll in camp 	 ❏ Mon, 4/27  ❏ Tues, 4/28  ❏ Wed, 4/29   ❏ Thu, 4/30  ❏ Fri, 5/1  	 $40M/$45/NM/day	 $_____________

Enroll in after-care	 ❏ Mon, 4/27  ❏ Tues, 4/28  ❏ Wed, 4/29   ❏ Thu, 4/30  ❏ Fri, 5/1  	 $10/day	 $_____________

Donation to Campership Fund	 Thank you for your tax-deductible donation!  +	 $_____________

Total    ❏ Enclosed is my check made payable to Seacoast Science Center, or please charge my 	 $_____________

	 ❏ Visa  ❏ MC  ❏ Discover  ❏ AMEX   Signature________________________________________

	 Card Number__________________________________________________ 	 Expiration date____________

Safari Registration	 Spring 2009

Seaside Safari Please complete one form per camper
Mail to: 	 Seacoast Science Center, 570 Ocean Blvd., Rye, NH 03870, or
Fax to: 	 603-433-2235  (Be sure to call 603-436-8043, ext. 20 to confirm that your fax has been received.)

	  init.	 date
rec’d by:_________________
time:____________________		
	  init.	 date
orig:____________________
copy:____________________

copied by	
date

for office use


