MAD SCIENCE’ . S\,
Enrichment Program a\)

COURSE REGISTRATION FORM

RED HOT ROBOTS - Ages 8 to 14
June 8 - 11, 2009 9:30-12:30 pm Mon - Thur
Course #6103-SU09A Fee $155

Join us for a week of fun and learn all about the science of
robotics. Discover the science behind gears and how robots use
sensors to explore the world around them. Learn about artificial
intelligence and build your own remote controlled OWI Robotic
Arm Edge to take home.

ROBOTS , ROCKETS FOR GIRLS - Ages 7to 12
June 29 - 30, 2009 9:30-4:00 pm Mon - Tues
Course #6124-SU09A Fee $145
Calling all girls! Join other girls exploring robots and rockets
with hands-on activities. Build your own model rockets to
take home and take part in daily launches. Build your own
OWI Rockit robot to take home and learn to program the
Lego Roverbot your team builds. Learn about women
pioneers in these fields. Bring a bag lunch and beverage
each day.

ADVANCED ROBOTICS - Ages 8to 14

August 17 - 20,2009  9:30-12:30 PM  Mon - Thur
Course #6108-SU09A Fee $160
Build robots from the ground up using the Lego
Mindstorms™ Robotics System. Program a robot to use a
variety of sensors that enable it to explore its environment.
Give your robot a mind of its own with artificial
intelligence. Build your own OWI Kabuto Mushi wireless
remote robot to take home.

Four Easy Ways to Sign-Up

1. Mail: Mail sign-up form & payment to

Community Services, 3301 Silver Lake, St. Anthony,

MN 55418 (Checks payable to Community Services)

2. Online: www.stanthonycs.org

3. Fax: This form with credit card authorization to

612-706-1165

4. Walk-In: Sign up in person at the above address,

8:00 am to 4:30 pm, weekdays. o

Drop off box also available. g
Need more information, call us at 612-706-11¢
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Campers must have finished 2nd grade

for either robot camp.

m ©:The Mad Science Group.

Return registration to: Community Services, 3301 Silver Lake, St. Anthony, MN 55418

Name
Address City Zip
Home phone Birth date Grade
Parent/Guardian Work # Cell #
Parent/Guardian Work # Cell #
After camp, my child will _____be picked up in the room _____walk home

Special needs or health concerns
Make checks payable to: Community Services
Charge my: MasterCard VISA - - .

Exp. Date: Authorized signature

Camp Name Camp Date Course Number Fee $




