Spring Break at the Long Island Maritime Museum

_E.. % April 22nd to 26th, 2019
10:00 am-12:00 noon
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Steve Bellone, County Executive A program for students in first through fifth grades.
Long lsland Maritime Museurn = 88 West Avenue » West Sayville NY 11796 + 631 - HISTORY * www.limaritime.org
Monday - Friday: 10:00am - 4:00pm « Saturday & Sunday: 12:00noon — 4:00pm.

MONDAY TUESDAY WEDNESDAY THURSDAY FRIDAY
i i i i April 26
April 22 April 23 April 24 April 25 p
“CHIA” PETS
BIRD HOUSES POLLINATORS WIND SUNCATCHERS PLANTERS
) . . Pollinators wanted! Join us as we make Lets create suncatchers
We'll start with a hik . )
out((e:ioosrj;o\?:jlen;fylt:e We’ll learn about the weather vanes and from natl.Jre! We'II start We'll have fun de-
different birds we’d like importance of wind puppets to take wlth ahike F)ut5|de tq signing our very
to attract to the attracting pollinators home. Outdoor fun  find mterestmg_ materi- own “chia” creation!
wonderful birdfeeders to our yards. Outdoor too as we watch als tha'f can be '”_COFPO' What family mem-
that we will build! search to find different how the breeze puts rated in our design. A ber will your chia
' critters, then craft our our crafts to work!  fun craft.that. everyone head look like?
favorite pollinator will enjoy!
home!

NOTES

* Each class is $15.% per child and ona & | ;M be ive a 10% discount, * All classes begin promptly at 10:00am

first come, first served basis. e (e Vs g & children MUST be picked up by
* Pre-registration for all classes is highly ad- 12:00noon.

* A 20™ discount is offered on a FULL vised as CLASSES FILL UP QUICKLY!

* Students should wear art and weather
WEEK registration ($60.% vs. $75.%). udents shou

* Each class is limited to 25 children. appropriate clothing.
PARENT FULL NAME
Address Town/State Zip
Home Phone Cell Phone
Emergency Contact Name Parent E-Mail
Emergency Contact Relationship
Emergency Contact Phone LIMM Member? Yes D No D

Please list any ALLERGIES/MEDICAL ISSUES your child may have

#1 Child's Full Name Grade

will be attending:  Mon |:| Tues |:| Wed |:| Thu |:| Fri |:|

#2 Child's Full Name Grade

will be attending:  Mon D Tues D Wed D Thu I:I Fri D

Credit Card[] Cash [l Check [ #

#1 Child Total $—_____ LIMM discount #1 Child Total $
#2 Child Total $ LIMM discount #2 Child Total $ PLEASE PRINT Card Holder's Name
#
TOTAL LIMM di t TOTAL
3 iscount TO d Exp.date ____ Security #

—® Please make checks payable to: Long Island Maritime Museum (LIMM)

Parent/Family Information on file: Registered: Paid: Amount: §
Yes ] No[] Date:____ Yes(] No[] Date:____ Yes [] No [] Date:
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