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SENSE ATIONAL SCIENCE

Spark the imagination of your young scientist with a
fantastically fun and educational after-school experience!

Uncover the secret components of Watch as we create lightning with
white light and hidden rainbows in our own Van De-Graaff generator in
Lights, Color, Action! Watts Up!
Explore the unique Learn all about the unseen
characteristics of insects in world of sound waves in
Bugs! Sonic Sounds!
Learn about vision and take home Uncover how our bodies
an awesome periscope from use food for fuel in
Optical Illusions! Mission Nutrition!
Discover how the heat of your hqﬂd Discover how tornadoes and storms
can do some very COOL things in form and how powerful they are in
Harnessing Heat! Walloping Weather!
Investigate the invisible Learn how special effects trick our senses in
power of magnets in Movie Effec.rsl
Magne‘hc MGQIC! Voyage to the center of the earth and
Put your taste buds and sense of learn how our planet was formed in
smell to the challenge in EOI"ThWOI"kSI

Tantalizing Taste!

Kids bring home a cool science take-away every week! Classes chosen from the
above list. Not all classes run in all programs depending on number of weeks.

BE A PARENT VOLUNTEER

and receive a gift card toward any Mad Science program or party

SPACE IS LIMITED!

westnewengland.madscience.org * 413-584-7243 * facebook.com/madsciencewne



Mad Science at Broad Brook Elementary
*Sponsored by East Windsor Parks & Recreation*
Sense-ational Science - 10 Weeks 3:45 - 4:45 PM
Grades K-5
Tuesdays 2/24-5/5
No classes held on 4/21
Cost: $149

SPACE IS LIMITED!

TO REGISTER: Return form below with full payment and mail or bring to
Parks & Recreation: 11 Rye Street, Broad Brook, CT 06016

CHECKS are payable to Mad Science of Western New England
For more info on Mad Science go to westnewengland.madscience.org

Mad Science Funtastic Physics at Broad Brook

(Sponsored by East Windsor parks and Recreation)
FILL OUT & BRING THIS FORM TO EAST WINDSOR PARKS & REC

Child's Name: Parent(s) Name:

Parent Email: Tel. (H): (W): (Cell):
Teacher's Name:

Child's Age Grade: Gender: DOB: A
Parent's Address:

City: State: Zip Code

[ 1My child will be picked up by (hame of pickup) Phone:

[ 1My child will walk [ ] My child will attend after-school care
[ ] I am interested in being a par‘en’r volunteer. (Please note we will only contact you if you are needed.)

Emergency Contact: Other than adults listed above

Phone:
Health Concerns
PAYMENT: [ ]cCredit: g 2 : Amount $
Exp: /___Name: Signature

[ ]Pay by check Payable to MAD SCIENCE Amount $




