Give your child a summer experience that builds confidence,

imagination and STEM learning! In this year’s exciting new

~ program, campers team up with friends to explore open-ended
challenges that are led by local, qualified educators and full of
hands-on fun.

SECURE YOUR SPOT TODAY!

Child Name:
Camp Invention is for English Language (EL) Parent Name:
students currently enrolled in grades 2nd-4th. Parent Email: Parent Phone:

Location: Skycrest Elementary School Emergency Contact (in case parent cannot be reached):

10 N Corona Ave, Clearwater, FL 33765 Does your child:
Dates: June 16 — 19, 2025 a. Have any health concerns? [ No []Yes
Time: 9:00 AM to 3:00 PM List health concerns
b. Have any allergies? [ |No [ ]Yes
Cost: $75, per camper List allergies
Families eligible for free-reduced lunch may register | c. Currently take any medications that need to be administered during school
at a discounted rate of $25, per camper hours?[ JNo []Yes

List medications

For questions, contact: Ericka Reckenwald

(727) 588- 6415 | reckenwalde@pcsb.org

Only eligible students will be allowed to attend. Breakfast and Lunch Provided. No before or aftercare is available for this program. Transportation will
not be provided.

Camp Invention is a nonprofit program of the National Inventors Hall of Fame. ©2024 National Inventors Hall of Fame”, Inc.

iy UNITED STATES Investors in Creativity and Invention Nordson Corporation Foundation

Wy = PATNT NS TRASRARK OFRCE Army Educational Outreach Program Overdeck Family Foundation

E‘ '_: National Inve®nt0rs u S N O Burton D. Morgan Foundation aasraDBlakely Foun?;tic:n, Inc(.D —_—
7z N General Motors .S. Department of Defense (Do
,'""\\\ Hall Of Fame ® Grainger Walton Family Foundation


mailto:reckenwalde@pcsb.org

\\\||l/’/

=(I, Camp Invention’

s

Ofrezca a sus hijos una experiencia de verano que fomente
. laconfianza, laimaginacion y el aprendizaje STEM. En el
" nuevo y emocionante programa de este ano, los campistas se
unen a sus amigos para explorar retos abiertos dirigidos por
educadores locales cualificados y llenos de diversion practica.

iRESERVEN SU PLAZA HOY!

Camp Invention es para estudiantes de idioma
ingles (EL) actualmente matriculados en los

Nombre del Nifio:
Nombre del padre o madre:
Correo electrénico de los padres:

grados 2nd-4th. NUmero de teléfono de los padres:
Lugar: Skycrest Elementary School Contacto de emergencia (en caso de que no se pueda localizar a los
10 N Corona Ave, Clearwater, FL 33765 padres):

¢Tiene su hijo algin problemade salud? [ [No [] Si

Fechas: June 16 — 19, 2025 .
enumerar los problemas de salud:

Horario: 9:00 AM to 3:00 PM ¢Tu hijo tiene alguna alergia? [ ] No [ ] Si

Costo: $75 lista de alergias:

Las familias elegibles para almuerzo gratis a precio ¢ Toma su hijo actualmente algiin medicamento que deba
reducido pueden registrarse a una tarifa con descuento | administrarse durante el horario escolar? [ ] No [] Si
de $25 lista de medicamentos:

Para preguntas, contacte: Ericka Reckenwald
(727) 588- 6415 reckenwalde@pcsb.org

Solo estudiantes con el derecho de asistir estaran permitidos. Se proporcionan el desayuno y el almuerzo. No hay cuidado antes o después
del programa. No se aportara transporte.

Camp Invention es un programa sin fines de lucro del National Inventors Hall of Fame. ©2024 National Inventors Hall of Fame”, Inc.
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