HIGH SCHOOL SCIENCE PROGRAM
Registration Form (2011-2012)

Please complete:
School Name:

Address:

Telephone:  ( )

Fax :

Teacher:

E-mail:

Principal:

Workshop Name

O Working in the Lab

O Microscopy

O Diffusion and Osmosis

O The Amazing Race

O Enzymes

O The Physiology of Circulation
O DNA

O Cell Division

O Genetics

O Earthworm Dissection

O Crayfish Dissection

O Frog Dissection

O Insect Development

O Survey of the Plant Kingdom

Program Fee
Number of students:

Workshop Date

September 22, 2011
October 6, 2011
October 20, 2011
November 11, 2011
November 24, 2011
January 12, 2012
January 26, 2012
February 9, 2012
February 23, 2012
March 8, 2012
March 22, 2012
May 3, 2012

May 17, 2012

May 31, 2012

x $2.00 =

Payable To:

Workshop Time

9:30 a.m.-11:00 a.m.
9:30 a.m.-11:00 a.m.

9:30 a.m. -11:00 a.m.

9:00 a.m.-3:30 p.m.

9:30 a.m. -11:00 a.m.
9:30 a.m. -11:00 a.m.
9:30 a.m. -11:00 a.m.
9:30 a.m. -11:00 a.m.
9:30 a.m. -11:00 a.m.
9:30 a.m. -11:00 a.m.
9:30 a.m. -11:00 a.m.
9:30 a.m. -11:00 a.m.
9:30 a.m. -11:00 a.m.
9:30 a.m. -11:00 a.m.

Amount Due:

Grade Level

Redeemer University College (Please do not send cash in the mail)

Please Mail to:

Redeemer University College
c/o Jennifer Chiang

777 Highway 53 E.

Ancaster, ON., L9K 1J4



REDEEMER UNIVERSITY COLLEGE
HIGH SCHOOL SCIENCE PROGRAM ACTIVITY CONSENT FORM

Student’s Name(s):

I, the undersigned do hereby acknowledge, my consent for my daughter/son/ ward to participate in the
High School Science Program on the grounds of Redeemer University College including but not limited
to the laboratories, classrooms, and outdoor areas.

That I hereby release the University, it’s Board of Governor’s, Agents, Officers, and Employees from
any liability with respect to any damage or injury (including death) that my son/daughter/ward may
suffer during participation in any activity at Redeemer University College except where the damage or
injury is caused by the gross or wilful negligence of the College, its Agents, Officers, Employees, and
Board of Governor’s acting within the scope of their duties.

For the purpose of publicity, do you give Redeemer University College permission to use any photos
taken of the children during our programs?

Yes No

Please indicate any allergies or medical conditions that we should be made aware of.

Signature of Parent/Guardian Date

Signature of Witness Date
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