
 

Learn Science Skills: 

• Fun application labs in     
biology, chemistry, and 
physics 

• Lab Equipment—
microscopes, probe ware, 
data studio 

• Investigation Skills, data  
collection, experimental   
design and procedures 

Technology Applications: 

• Intermediate and  Advanced 
Skills in Word, Excel, 
PowerPoint and  Publisher 

• Using Digital Cameras for 
Data Collection 

• Learning to use Inspiration, 
Movie maker, and Audacity 

CAMP CURRICULUM INFORMATION  

Science & Technology Enrichment Camp 

Sponsored by Cobb Science Teachers— 
 Ms. Parrott and Ms. Patrick 

Special Points of Inter-
est 

• Each camper will       
receive a flash drive 
suitable for ALL school 
applications 

• Get a leg up on      
technology applications 

• Get acquainted with 
new classmates/
teachers/school 

CLASS SIZE IS LIMITED—SIGN UP NOW!! 

Send a deposit of $90.00 by 
Friday, April 15 to reserve 
your spot (includes all camp 
sessions). Please include the 
attached registration form. 
Payment should be in cash, 
money  order, or cashier’s 
check only.  

       No personal checks  

Camp Sessions (choose one) 
each session is one week.  

Session 1— July 18—21 

   Flight, Rockets, Human         
Body Mechanics & Muscles 

Session 2— July 25– 28 

   Flight, Hot Air Balloons              
Animal Flight & Locomotion 

Hours: 8am-4pm 

Cost: $180..00 

Balance on all camp    
sessions will be due by      
Friday, May 21 to confirm 
your  reservation. 

 

Refunds will only be      
allowed with 3 weeks  
written notice. 

Money orders and cashier’s checks can be made out to Mary Patrick 

HAVE FUN!!! 



 STUDENT REGISTRATION INFORMATION 
(Please print) 

Student name: ______________________________________ 

Address: ____________________________________________ 

Phone: ____________________ 

Elementary School: ________________________________ 

Please list any allergies or conditions/restrictions pertinent to camp 

participation. All medications must be checked in with the front office and a 

medication form must be completed. 

_______________________________________________________ 

Parent/Guardian Contact Information: 

Name 1____________________________________________ 

Phone: ______________(h) ______________(w) _____________(c) 

Name 2 ____________________________________________ 

Phone: ______________(h) ______________(w) _____________(c) 

CAMP SESSIONS 

PARENT CONSENT FORM 
By signing and returning the registration form you agree to allow 
your student to participate in the Cobb Summer Science and 
Technology Enrichment Camp .Further, you acknowledge that all 
students are to manage themselves appropriately during camp 
sessions. Instructors reserve the right to dismiss any campers 
with no refund of registration fess for violation of the Leon County 
Student Code of Conduct. 

 
_________________________________________________________ 
PARENT SIGNATURE     DATE 

SESSION 1 

FLIGHT, ROCKETS, HUMAN         
BODY MECHANICS & MUSCLE-

JULY 18-22 

8 AM—4PM 

MON-THURS ON COBB CAMPUS 

NO FRIDAY SESSION 

 

         CHECK FOR THIS DATE  

SESSION 2  

FLIGHT, HOT AIR BALLOONS,              
ANIMAL FLIGHT & LOCOMOTION-

JULY 25-29 

8 AM—4 PM 

MON-THURS ON COBB CAMPUS 

NO FRIDAY SESSION 

 

CHECK FOR THIS DATE 


