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Harrell's Super Summer Science Camp

Who:

Students entering 3rd through 5th grade.
What:

Explore and reinforce sciences topics
through hands-on learning and
experiments.

Where:
Bonnet Springs Nature Education Center
400 Bonnet Springs Boulevard
Lakeland , FL, 33815

(Must register through the
Learning Resource Center )

When:
Week 1- June 10-14, 2024

Week 2- June 17-21, 2024
Week 3- June 24-28, 2024
Monday - Friday
1:00 PM- 4:00 PM

Select individual weeks or ALL weeks on
registration form.

Cost:

This program is FREE for students enter-
ing 3rd through 5th grade.

Parents are responsible for

transportation and there is no before
or after care. Please be on time - don't
let your child miss out!

Register on our website, mail, or

drop off your registration form to:

LRC, 1628 S. Florida Ave.,
Lakeland, FL 33803
or Call (863) 688-9477
LRCPolk.com
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This camp is up to 3 weeks of
STEAM fun with different
activities each day of the week.
Choose to come for one week, two
weeks, or all three weeks!
Increase your
problem-solving skills, knowledge
base, skill sets, and science
knowledge all while having a
blast!

Enjoy a snack, outside sports, fun
experiements, and so much more...

Positions are limited— First Come,
First Enrolled.

Reserve your place TODAY!

[Js0-$9,999
[ ]$10,000 - $14,9991$50,000 - $69,999
[]$15,000 - $19,999[_1$70,000 - $84,999

Please complete the following
information toregisterfor
Harrell's Super Summer
Science Camp:

Student's Name:

Date of Birth: Age:
Student ID:
School (2024-2025):

Grade: (2024-2025):

Language Spoken at Home

Gender: OOMale OFemale Race:

Gross Annual Household Income:
[1$30,000 - $49,999

|:|$20,000 - $29,999[_1$85,000 & Above

*Used for United Way of Central Florida anonymous data

Parents'/Guardians' Names:

Address:
City: Zip:

Phone Numbers:

Home:
Cell:
Work:

Email:

How did you learn about us

[ authorize my child to be photographed?

Yes No

Week(s) my child will be attending:
Week 1 Week 2 Week 3
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