
2nd Annual

Engineering Kids
Day Camp at

Choose One Day:
July 22 OR 23
9am to 3 pm

 This program is a partnership 
sponsored by the Putnam Museum, 
Quad City Engineering and Science 
Council, and Iowa State University 
College of Engineering.

Registrations accepted beginning 
June 1 by mail only.
No walk-in registrations accepted.  
Space is limited - sign up today! 

Engineering Kids
July 22 OR July 23
9am to 3pm
For kids entering grade 4-6

Guest instructors from Iowa 
State Engineering Kids program 
lead this one-day camp at the 
Putnam for Quad City kids! 
Campers work alongside local 
engineering professionals 
as they complete hands-on 
challenges in science and 
engineering. 
-� �Explore flight! 
- �See Legends of Flight 3D! 
- �Cool challenges using LEGO 

robotics!

Iowa State Engineering Kids 
www.isek.iastate.edu

Fee: �$30 includes activities,  
lunch and a t-shirt.



PUTNAM MUSEUM AND IMAX THEATRE
CAMP PERMISSION AND RELEASE OF LIABILITY

I, (print) __________________________________________, 
the parent/legal guardian of (print) 
_______________________________________, give my express 
permission for him/her to participate in any of the activities of the program 
in which he/she is enrolled. I release the Putnam Museum, its directors, 
instructors, employees, and volunteers from any and all liability which 
may arise from participation or observation of said program and activities.  
This is a general release of all possible claims of every kind against the 
Putnam Museum, and this release shall be interpreted liberally to 
effectuate maximum protection for the Putnam Museum.

In the event there arises an emergency necessitating medical 
attention, I understand that every possible attempt will be made to reach 
me immediately. However, if I cannot be reached, I hereby consent and 
give my permission to the Putnam Museum staff, instructors or any 
attending physician to make such decisions and perform such medical 
treatment upon said minor which may be necessary and proper under the 
circumstances. In addition, I give my permission for any staff member to 
seek and/or request transport for this medical attention for my child if I 
cannot be reached. It is the intention of this release that the above named 
individuals incur no liability whatsoever while attending the responsible 
and necessary treatments that may be needed by said minor.

_____________________________________________    _______________
Signature of Parent and/or Guardian Date

Telephone number where I may be reached during this time:________________

Dietary restrictions

________________________________________________________________

Other conditions instructor should be aware of (i.e., allergies) 

________________________________________________________________

   I give permission for my child's likeness and/or work to be photographed   
                during the program for use in publications, media advertising, or the 
                Museum's annual reports without compensation.

                


