
LUMBERTON RECREATION  
2010/2011Mad Science Programs 

  
FEE:  $40 per program, $110 for all three programs 
Registration fee is non-refundable, but transferrable to another child. 
 
GRADES: K – 5th (Min enrollment 12, Max 20) 
LOCATION: Township Building, Community Room 
 
PROGRAMS:  
Saturday, Nov 6, 2010 (9:30 AM – 12:30 PM) --- Radical Reactions and Crazy Chemistry! 
Saturday, Feb 12, 2011 (9:30 AM – 12:30 PM) --- Slimy Science and Smokey Ice! 
Saturday, Apr 9, 2011 (9:30AM – 12:30 PM) --- Earths Amazing Wonders! 
   

Please remove at dotted line & keep top portion for your information   
----------------------------------------------------------------------------------------------------            

Please check which program you are registering for:  
 
___Saturday, Nov 6, 2010 (9:30 AM – 12:30 PM) --- Radical Reactions and Crazy Chemistry! - $40 
___Saturday, Feb 12, 2011 (9:30 AM – 12:30 PM) --- Slimy Science and Smokey Ice! - $40 
___Saturday, Apr 9, 2011 (9:30AM – 12:30 PM) --- Earths Amazing Wonders! - $40 
   
Total: $ _____ (Register for all 3 and save!) 

 
Participant’s Name       Email: __________________ 
Complete Address___________________________________________________ 
Date of Birth______________________________ Age____________________ 
Home Telephone #      Work #     
Participant’s Physician       Tel. #     
Emergency Contact: Name/Phone______________________  
Please list any physical or handicap restrictions related to the above participant.   
              
 

PLEASE READ/SIGN I,      , am registering to 
participate in all activities of the above registered program.  In case of emergency, 
I authorize the program’s assigned personnel to administer first aid treatment, 
transport me to the NEAREST hospital if necessary, and notify emergency contact 
as quickly as possible. In the event of an emergency due to accidents beyond their 
control, I hereby release Lumberton Department of Recreation, its supervisors, 
employees, sponsors and program volunteers, from all liability. 
              
Signature       Date 
 

  *Please reference the website – www.lumbertontwp.com for return check and refund policies. 
     There is a $20 return check fee. 
    
 

 
 
DATE PAID_______ RECEIVED________ CHECK#_________ $___________ 


