Day Camp for Grades K-5

Winter 2009
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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 winter
vacation session runs for two weeks to accomodate your school vaca-
tion schedule: Monday-Friday, February 16-20 and February 23-27,
from 9:00 a.m.-3:00 p.m. Daily themes are listed below.

DaiLy THEMES
MONDAY ROcCK ON!

We’ll learn about the cool characteristics of rocks and miner-
als. Then, we’ll go on a geology scavenger hunt on the rocky
shore and discover what happened deep in the earth millions
of years ago!

TUESDAY SURVIVAL SKILLS
If you were lost in the woods on a cold winter day, how would
you stay alive? As a group, we’ll get hands-on building out-
door shelters and learning the basics of winter survival. We’ll
learn how to use a compass and GPS receiver, and play fun
games that teach us all about survival in the wild.

WEDNESDAY WILDLIFE WONDERS
Become a wildlife detective as we walk through the park look-
ing for animals and getting to know their tracks. We’ll learn
what wildlife is doing this time of year and spy on hibernating
bats in Battery 204!

THURSDAY  MYSTERIOUS SEA FLOOR
The ocean floor has deep sea vents, glow-in-the dark creatures
and towering mountains. The sea floor is truly a world of its
own! We’ll uncover some of the mysteries of the deep in our
Gregg Interactive Learning Studio and construct a castle for
Neptune on the shore with driftwood and more!

FRIDAY OCEAN PREDATORS
Come learn about marine predators from the Great White
Shark to the small Green Crab. We’ll meet some local hunt-
ers of our rocky shore and get to watch “feeding time” in our
exhibit tanks.
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MONDAY-FRIDAY
FEBRUARY 16-20
FEBRUARY 23-27

REGISTRATION AND COST

Campers enroll by the day $40M/$45NM or $200M/$225NM
for the week. Enrollments are accepted on a first-come, first-
served basis.

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.

AFTER-HOURS 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. Register for this service 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.

QUESTIONS?

Call 603-436-8043, ext. 16 or visit us online at
www.seacoastsciencecenter.org

Seacoast Science Center
\ 570 Ocean Boulevard, Rye, NH 03870-2104

603-436-8043 www.seacoastsciencecenter.org

See over for Safari registration form.



Safari Registration Winter 2009

init. date

SEASIDE SAFARI wan
time:

Mail to:  Seacoast Science Center, 570 Ocean Blvd., Rye, NH 03870, or _ init. date

Fax to: 603-433-2235 (Be sure to call 603-436-8043, ext. 16 to confirm that your fax has been received.) ::;g};:

PLEASE COMPLETE ONE FORM PER CAMPER

for office use

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

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:

[J We want to become SSC members! (Family Membership $65) $
Enrollincamp [ Mon,2/16 [ Tues,2/17 [ Wed, 2/18 [ Thu,2/19 [ Fri,2/20  $40M/$45/NM/day $
Enroll in after-care [ Mon,2/16 [ Tues,2/17 [d Wed,2/18 [ Thu,2/19 [ Fri, 2/20 $10/day $
Enrollincamp [ Mon,2/23 [ Tues,2/24 [ Wed, 225 [ Thu,2/26 [ Fri,227 $40M/$45/NM/day $
Enroll in after-care [ Mon,2/23 [ Tues,2/24 [ Wed, 2/25 [ Thu,2/26 [ Fri, 2/27 $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 $

(d visa A MC [ Discover [ AMEX Signature

Card Number

Expiration date
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