[image: image1.jpg][image: image2.png]


MAD SCIENCE  EIGHT-WEEK SCIENCE  CLUB
Six weeks of exciting hands-on science based activities.  Watch fascinating demonstrations, join in enquiry-based discussions, participate in individual and group experiments, and make amazing take-homes.  Mad Science will spark the curiosity and imagination of children with fun science activities that will help them understand the world around them.




(Cut ----------------------------------------------------------------------------------------------------------------------------------------------------------------(
* PLEASE SUBMIT A SEPARATE CHEQUE FOR EACH CHILD ENROLLED; PAYABLE TO “MAD SCIENCE” *

School:   GLEN ELEMENTARY


|  Sessions:  THURSDAY, 2:40 – 3:40 P.M.   (GRADES K – 5)

Dates:     NOVEMBER 1, 8, 15, 22 & 29; DECEMBER 6, 2018
Child: 







 Grade
          Child’s Birth Date:






Last  Name 



First  Name





(Month/Day/Year)

eMail (Mandatory):















Parent(s)/Guardian(s): 













 

Last Name 





First Name(s)

Telephone(s):
















Cell




Cell



Home Telephone Number




My child has permission to remain after school for the Mad Science “After-School Science Club”.  When class is over, my child will be:

( Picked-up after school by (indicate relationship/name):










( My child will be attending after-school daycare    or    ( My child will be walking home on his/her own 
Allergies/Health Concerns:







(Be Specific or if none, please indicate “None”)


Parent/Guardian Signature:






 Dated:






Telephone: 604-591-9115


Email: vancouver@madsciencebc.com


vancouver.madscience.org











Sparking Imaginative Learning








School:  GLEN ELEMENTARY                     		| Sessions: THURSDAY, 2:40 – 3:40 P.M.  (GRADES K – 5)


Dates:	  NOVEMBER 1, 8, 15, 22 & 29; DECEMBER 6, 2018  			       Location: School Library


Space is limited so register early - $73.50 (includes tax) for 6 weeks


*** MONITOR FOR OUR eMAIL ONCE YOU REGISTER *** DEADLINE:  TUESDAY, OCTOBER 30, 2018


RETURN REGISTRATION AND PAYMENT TO SCHOOL OFFICE:  CHEQUE PAYABLE TO “MAD SCIENCE”











ROCKET SCIENCE


This is your chance to be a rocket scientist! Investigate the four forces of flight with the help of a Unique Flying Object! Explore the science involved in rocket construction!





SPACE TRAVEL


Learn what it takes to be a true globetrotter! Race a balloon rocket and design your own car engine as you learn about thrust. See the principles of propulsion at work in a real rocket launch!





SPACE TECHNOLOGY


Discover technology designed for outer space! Steer a laser beam through a laser maze and find hidden mountains using the principles of radar technology!




















PLANET AND MOONS


Explore the farthest reaches of our solar system in this “mad” planetary tour! Learn how the planets stack up!








SPACE PHENOMENA


Probe the mysteries of meteors and bounce around satellite light in this phenomenal program on space events! See comets up close as one is formed before your eyes!





LIVING IN SPACE


Experience the life of an astronaut as you suit up for a space flight! Use teamwork to complete an important space mission!








School: X Elementary School


Contact: Contact Name								Phone: (XXX) XXX – XXXX


Child’s Name:  _______________________________________________________	Date of Birth: ____ / ____ / ________


Grade/Teacher: ______________________________________________________


Parent(s)/Guardian(s): ____________________________________________________________________________________


Home Phone: (______) ______ – ________	 	Work Phone: (______) ______ – ________


Address: ___________________________________________________________________________


Program Duration: 6 weeks	Cost*: $59 ($64 after 12/12/2001)		Registration Deadline: December 21, 2001


I hereby give my child permission to remain after school for the Mad Science class.


[  ]  My child will be picked up after class by:  __________________________________________________________


[  ]  My child will attend after-school day care at the school            [  ]  My child will be traveling home by his/her own means


Health Concerns: ________________________________________________________________________________


Parent’s Signature: ____________________________________________________	Date: ____ / ____ / _______





PAYMENT OPTIONS: Return Checks & Forms to Mad Science ASP, Street Address, City, Province/Street, Postal/Zip


[  ]   Cheque	Make checks payable to:  ______________________________________________________________


[  ]   Credit Card	[  ]  Visa    [  ]   Master Card     Card #: _________________________________ 	   Expiry:  ____/ ____


		Name as it Appears on the Card: ________________________________________________________


		Signature:  __________________________________________________________________________














