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Tuesday, April 21

Swim and play all day at 
CoCo Key 10:00 am-2:15 p

Friday, April 24

Mad Science Presents

“Fire And Ice” at 11:00 am
This fantastic show explores exothermic chemi-
cal reactions and the won-
ders of dry ice with Mad 

Science flash paper, an 
"explosive" bottle blast, a 

crazy bubble shower and 
creepy, foggy effects.

•Monday, Wednesday and Friday we will not be 
leaving on a bus. Please pack a lunch, plenty of 
healthy snack and a water bottle each day. Be-
tween programs we will be enjoy outdoor games 
and, for those interested, planting spring flowers in 
our beds. 

•Tuesday we will enjoy lunch 
at the host location. Please 
pack lunch money for you 
child. On Thursday, along with 
free unlimited roller skating we 
will receive one slice of pizza , a 
free drink, one free game of laser tag and 10 ar-
cade tokens.  Please pack  money for lunch, extra 
game tokens and additional games of laser tag .

•On Tuesday our bus will leave the ELMMCC at 
8:30. We will not return until 3:45 pm. Towels will 
be provided by Co Co Key.

•On Thursday we will leave the ELMMCC at 9:00 
am and will not return until 3:45 pm.

ELMMCC

Wednesday, April 22
Educational Live Animal Shows 

presents
“American Animals” at 10:00- 11:00 am

Michelle's Menagerie, Wildlife Educator, combines en-
tertainment and education to create an exciting learning 
experience that will long be remembered! This program 
will provide an  opportunity to learn about animals and 
their importance in the world. This is not a petting zoo, it 
is an awesome wildlife encounter.

Monday, April 20
Tim Carson and Debra Ash of the

present

“Lost & Found, Safe & Sound” and “Hug 
A Tree” at 10:00 am

AND

THE MAGIC OF BEN PRATT AT 2:00 PM

Thursday, April 23

for roller skating, arcade and laser storm 
tag from 10:00 am - 2:30 pm.

No registration forms will be 
accepted after April 14th.

AROUND THE WORLD
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Around the world registration 
form

Participant Name: 

_______________________________________ 

Age:______ Grade: ________ D.O.B.:________

Parents Name:___________________________

Email:__________________________________

Home#:__________ Work#:__________

Cell #:___________

Mailing 
Address:_________________________________

________________________________________

Name of Emergency Contact:

________________________________________

Phone#:__________________________________

Participants Insurance Co. & Policy #:

________________________________________

Medical Information:

Any Allergies? ______ Allergic to 
drugs?_______

Does Participant suffer from: Asthma_______

Diabetes_______ Epilepsy_______

Does your child have an I.E.P. or have a 1 to 1 
tutor during the school day? YES/NO Is there 
any additional medical information we

should know?

________________________________________

________________________________________

I hereby give my permission for 
____________________________ to participate 

in the ELMMCC Around the World and under-
stand that (s)he will be transported by bus when 
participating in off site field trips.

I authorize the Ellen Lambert Murphy Memorial 
Community Center to provide emergency treat-
ment of any injury or illness my child may expe-
rience. If qualified medical personnel consider 
treatment necessary, to perform the treatment. 
This authorization is granted if I cannot be 
reached, and reasonable effort has been made to 
do so, or in a life-threatening situation. My child 
and I are aware of the potential hazards associ-
ated with the ELMMCC Around the World. I 
assume all risks associated with participation in 
this program, including but not limited to falls, 
contact with other participants, the efforts of the 
weather, traffic and other reasonable conditions 
associated with the program. With respect to the 
safety of both the youth registrants and the vol-
unteer chaperones, I understand that during ex-
treme weather conditions the ELMMCC has 
reserved the right to cancel its activities. I under-
stand this consent form and agree to its' condi-
tions on behalf of my child.

I would like to be a volunteer chaperone 

YES / NO If yes, I can volunteer 8:00 am - 4:00 
pm on (please circle all that apply): Parent vol-
unteers will receive a discount on their registra-
tion fees.

Mon.        Tues.       Wednes.      Thurs.        Fri.

Comments:_______________________________

________________________________________

________________________________________

________________________________________

Parent Signature__________________________

Additional information and forms can be found 
at www.elmmcenter.net

April 20-24, 2009
Youth Drop Off : 8-8:30 am

Parent Pick Up: 4:00 pm
Late fees will be charged for late
pick ups ($5.00 per registrant for

every 15 minutes)
Registration Fee: $55.00 per

Resident; $76.40 per Non Resident
in grades Kindergarten to

8th.
No registration form will be accepted

without payment or after

5 pm on April 14.  Registration is limited. First 
come, first served. No space will be reserved 
without a completed registration from and 

payment before April 14.

The ELMMCC does accept NH DHHS child-
care reimbursement.

Office Hours: Mon. & Fri. 11:30 am-5:00 
pm

Tues.-Thurs. 9:00-3:00 pm

No registration forms will be 
accepted after April 14th.
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