River Adventure, Summer.Camp, 2009,

A 5
This adventure camp offers students the opportunity to learn about the entire length of the Mighty Mississippi; -

s
from the plants and animals that call it home, to the men and women who live by its shores and work on its waters.

A

Registration is required. Call 563-557-9545 or visit www.rivermuseum.com for more information.

m—— Notice: Distribution of this flyer does not constitute an endorsement by the Dubuque Community School District. g
The printing costs for theses flyers was paid for by sponsoring organizations.

Space is limited so register today!

CAMP SESSIONS: CAMP FEES™:
RivER RANGERS (1°"-5™ GRADERS) RivER RANGERS & TIME TRAVELERS
¢ June 22-26 from 1 to 4 p.m. * Non-members = $100 per session
e July 13-17 from 9 a.m. to Noon * Members = $90 per session

* August 3-7 from 9 a.m. to Noon
Eco EXPLORERS

TiIME TRAVELERS (1°"-5™ GRADERS™) * Non-members = $125 per session
* July 6-10 from 1 to 4 p.m. * Members = $120 per session
o July 27-31 from 9 a.m.-Noon
Eco ExPLORERS (6™-8™ GRADERS™)
* August 10-14 from 8:30 a.m. to 12:30 p.m.

REGISTER FOR TWO OR MORE SESSIONS AT THE SAME
TIME AND SAVE $5 ON EACH REGISTRATION!

(*Camp Fees support our educational programming, daily snacks,

(*Based on the 2009-2010 school year.) craft materials and camp T-shirts.)

Complete the registration information below, detach, then mail to: River Adventure Camp; 350 E 3™ St; Dubuque, IA 52001
Orfaxto: 563-563-1241
*Please note that registration forms and fees are due two weeks prior to the beginning of each camp session. Any session transfers or refunds must be requested two weeks prior to
the start each camp session. Refunds are at the discretion of the Museum & Aquarium.

/) REGISTRATION FORM T-shirt Size:
Yourth:
Select Your RIVER RANGERS TIME TRAVELERS ECO EXPLORERS smatl_ | w d [ ]
ma edium
Preferred June 22-26 from 1 to 4 p.m. [_] July 8-10 from 1 to 4 p.m. [] August 10-14 from ) o '
Camp Session: [] July 13-17 from 9 a.m.toNoon || July 27-31 from 9 a.m.-Noon &:30am.to12:30p.m. % ADUL:rge
August 3-7 from 9 a.m. to Noon Smalll:l MediumD
Child’s Full Name: Grade: Largel—1 Xlarge

“[2009/2010 School Year)
Parent/Guardian Full Name:

Home Address:

(Street Address) (City/State) (Zip Code)
Home Telephone #:  ( ) - Alternative or Cell Phone #: ( ) -

E-mail Address:

Emergency Contact Person:

(Full Name and Relationship)

Telephone #: ( ) - Alternative or Cell Phone #: ( ) - COMPLETE BACK SIDE OF FORM 50




RIVER RANGERS:

Explore the Mississippi River and why its environment is so important! Survey the Museum
& Aquarium’s Wetland area to discover the plants, insects and animals that live in and
around it. Learn how to track river life and meet some live animal guests. Our educators will
assist with hands-on activities and will take campers to explore the Museum & Aquarium
like never before!

TiME TRAVELERS

Join us on this exciting historical adventure! Journey back in time to discover how lowa’s
ancestors made tools, built boats, homes, and more without modern technology. Travel along the
time line of the Mississippi River and discover all the creatures that used to, and those that still
do, call the river their home. Education staff will assist campers with hands-on activities based
upon the exciting themes they've planned for each day.

Eco ExPLORERS:
This advanced camp is designed for older students who will enter 6*'-8* grade in the
2009/2010 school year. Learn about the Museum & Aquarium on a whole new level and
experience unique encounters! Get the chance to discover Mississippi River wildlife in their
natural habitats.

Take a
RIVER
ADVENTURE
with us this
summer!

S

Payment Method: |:|My checkis enclosed. (*Please make payable to “DCHS” & write Summer Camp in the memo line.) Check #:

Total
I:ICredlt Card Payment— Select Card Type: I:I MasterCard I:I VISA I:I American Express Amount:
Card #: Exp. Date:
Signature:

Medical Information:
Allergies/Medical Conditions:

(Include any medications you feel we should know about. Attach an additional sheet of paper if necessary).

Child’s Physician:

(Phone number)

Child’s Insurance/Policy #:

Before & After Summer Camp Child Care:
I:I Please check the box if youd be interested in child care before morning camp sessions from 7:30-9 a.m. OR after the afternoon camp sessions from 4-5:30 p.m.

The National Mississippi River Museum & Aquarium/Dubuque Historical Society has my authorization to obtain necessary medical treatment in the case of any emergency situation that may arise and neither | nor the
indicated emergency contact is able to be reached at the time of such emergency. | agree that in no event will the National Mississippi River Museum & Aquarium/Dubuque Historical Society be held liable for any injuries,
accidents or losses suffered by my child/the participant while participating in any supervised programs and the Museum & Aquarium/Historical Society is hereby released from liability. In addition, my signature authorizes
the Museum & Aquarium to photograph the registered participant for the reasonable use and purpose of promotional advertising for summer camps and other educational classes.

Parent/Guardian Signature: Date:




