
APRILMonday, 19 April
Southwick Zoo 

Bus leaves Winchester at 8:30 am and will 
return at 4 pm (trip is 2h 10m)

http://www.southwickszoo.com/

Tuesday, 20 April
Higgins Armory Museum

Bus leaves Winchester at 8:15 am and will 
return at 4 pm (trip is 1h 38 m)

http://www.higgins.org/

Wednesday, 21 April
Roll On America

Bus leaves at 8:45 and returns at 4 pm 
(trip is 1h 11 m)

http://www.rollonamerica.com/

Thursday, 22 April 
V.I.N.S. Conservation Center

Bus leaves at 8:30 am and returns at 4 
pm (trip is 1h 27m)

http://www.vinsweb.org/cbd/

Friday, 23 April
Ecotarium

Bus leaves at 8:30 am and returns at 4 
pm (trip is 1h 23 m)

http://www.ecotarium.org/

• Children may not check in any 
earlier than 8 am and must be 
picked up by 4 pm

• Please provide plenty of 
healthy snacks, lunch and a 
water bottle for your child 
every day.

• Please check out the host web-
site to view gift shop and food 
purchasing options

• Do you have an outstanding 
summer camp balance? Balances 
must be paid in full before 
participating in another camp. 
PLease contact the office at 
603.239.4316

• Registration Deadline is April 
9, 2010. Please mail you forms 
to the address on the front of 
this flier

• April is known as the “weird 
weather” month. Please send 
your child in layers. Rain jack-
ets are essential to your 
child’s comfort on outdoor 
field trip days. 

This is not a school sponsored 
activity

April 19-23, Monday-Friday, 8a-4p

Space is limited to 50 youth. Priority is 
given to children from Winchester and 

Ashuelot.

Resident fee is $65.00 

Non Resident fee is $85.00

See daily rates inside brochure.

April Activities Week Registration Forms  
are due no later than April 9, 2010. 

ELMM Community Center

PO Box 82

20-21 Durkee Street

WINCHESTER, NH 03470
P.603.239.4316
F.603.239.6713

WWW.ELMMCENTER.NET

ELMMCENTER@COMCAST.NET
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Ellen Lambert Murphy Memorial Community 
Center

20-21 Durkee Street
Winchester, NH 03470

603/239-4316  Fax 603/239-6713
www.elmcenter.net

Participant: ________________________________                                                           
Address:___________________________________
___________________________________________    

Male:________                                 Female:______ 
Parents Name:______________________________      
Grade:______  Age:_____ D.O.B.:______________

Home Phone: _______________________________   
Parent Work Phone: __________________________ 
Cell Phone #:________________________________
 

Emergency Information
Contact Name:_____________________________
Relationship to Youth:_______________________
Home #:___________________________________
Cell#:_____________________________________

Medical Information
Does this child have any 
environmental allergies? YES/NO
medication allergies? YES/NO
Does this child have asthma? Diabetes? Epilepsy?
Is there any behavior, social or other medical con-
cern that volunteer chaperone need to be aware 
of? ________________________________________
___________________________________________
___________________________________________
Does this child have medical insurance? YES/NO
If YES, Carrier Name_______________________
Policy #___________________________________

I h e r e b y g i v e m y p e r m i s s i o n f o r 
__________________________ to participate in the 
ELMMCC April Vacation Week Activities

I authorize the Ellen Lambert Murphy Memorial 
Community Center to provide emergency treatment 
of any injury or illness my child may experience, if 
qualified Medical personnel consider treatment nec-
essary, and perform recommended treatment. This 
authorization is granted only if I cannot be reached, 
and responsible effort has been made to do so, or in a 
life threatening situation.

My child and I are aware that participating in some 
activities can be potentially hazardous.  I assume all 
risks associated with participation in this program, 
including but not limited to falls, contact with other 
participants, the effects of the weather, traffic and 
other reasonable conditions associated with the pro-
gram. All such risks to my child are known and ap-
preciated by me. I understand this consent form and 
agree to its' conditions on behalf of my child.

Parent/ Guardian 
Signature:__________________________________

Date:______________________________________

Would you like to be an adult chaperone for 
any of these trips? YES/NO
If YES, Please specify day and times you are 
available.____________________________
____________________________________
____________________________________

Daily Rates:             Res./Non Res

4/19 Southwick Zoo $20/$25 

4/20 Higgins Armory 
Museum

$15/$20

4/21 Roll On America $15/$20

4/22 V.I.N.S. 
Conservation 
Center

$20/$25

4/23 Ecotarium $20/$25

Weekly Rate:

 $65.00 Resident Youth

                   $85.00 Non Resident Youth 
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