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SCIENCE CAMPS 2009

‘T | Science Camps 2009
di ) A June 15-June 19 and July 13-July 17

S5th-6th Grade 8a-10a and 3rd-4th Grade 10a-12p!!!
Only $75.00 for a WEEK of Science Experiments,
Hands on Experience, and Exploration!!!

Science of Sports and Natural Laws

Kids America is excited to announce the inaugural year of our Science Camp. We will be lighting
a fire under the young minds of Coshocton by offering two different week long science camps.
The camps will make science “fun” for the students involved by offering a hands on teaching
method. There will be no textbooks, homework, tests, or memorizing facts.

Curriculum will be written and directed by Ron Derewecki and Debbie Clark who have experi-
ence running science camps at Coshocton High School. Students will be part a learning process
which will engage them in the “thrill of discovery” and shape a positive attitude toward future
science growth. Students will conduct experiments where data is collected and analyzed. The
curriculum is based on the science of sports, science of nature, and physical science.

The students will take a look at what makes sports happen, a “behind the scenes” look at the
science of flight, momentum, and other factors that athletes must take into account in a split
second decision on the field. They will also investigate magnetic fields, chemical and physical
changes, plants, robotics, horsepower, fossils, catapults, and lots of other exciting activities
that incorporate science into everyday activities.

For more information visit our website at www.kids-america.org
or contact Jarred Renner at: 740-622-6657

Activity Registration

Camp / Activity Shirt Size Fee Paid (KA members save 10%)
Participant Name Date of Birth Age Grade Gender Parents/Guardians

Address City State Zip Home Phone Cell Phone
Email Address

Waiver Statement (Must Be Signed to Participate)
I recognize that injury may be sustained because of the potentially hazardous nature of this activity. In the event of such injury to myself or my child, if or when my spouse or I cannot be con-

tacted I give permission to the attending physician to render treatment as would be normal, and I agree to pay the usual charge for such treatment. I agree to abide by all facility and equipment
rules, regulations, and standards of conduct. I also understand that Kids America, Inc. reserves the right to remove patrons who do not obey the rules, regulations, and standards of conduct. 1
now release Kids America, Inc., its employees, agents, and assigns from any and all claims, causes of action suits, and related rights for himself/herself, his/her estate, his/her heirs; administra-
tors, executors, etc. for any and all injuries, illnesses, and damages sustained as a result of participation at Kids America, Inc. This release applies to any present or future injuries and it binds my
heirs, executors, and administrators. I understand that participants may be videotaped or photographed during this activity. I release the rights of those video tapes and photographs to Kids
America. [ have read this release and all of its terms. I sign it voluntarily and with full knowledge of its significance. This agreement shall become effective as the date signed below and will
remain in force and in effect for one full year.

Signed — Parent/Legal Guardian Date

Phone 740.622.6657 * Fax740.623.0500 * www.kids-america.org



