
Tiger Days • February 12 and February 19, 2011

Join Catawba Science Center and Piedmont Council of Boy Scouts of America for an entire day of hands-on science
activities, planned for Tiger Cubs and an accompanying adult. Sign up early to take advantage of this opportunity.

Tiger Days Activities

Animal Investigators
Discover the many ways animals find their 
food, hide and move. Learn to identify ani-
mals just by looking at their tracks. Meet 
some of CSC’s live animal residents.

Sound Machine
Make goofy musical instruments to take 
home and learn about sound.

Color Magic
How do you make the color orange? Learn 
how to make secondary colors while creat-
ing mixtures and a milk kaleidoscope.

Museum Scavenger Hunt
Explore CSC exhibits, including the freshwa-
ter and saltwater aquaria, Naturalist Center, 
Energy Avenue and more. Learn fascinating 
facts and see amazing things.

All registration forms must be signed by scout leader. 
Please send registration forms in together, as a pack.

Send registration & payment to: 
CSC • PO Box 2431 • Hickory, NC • 28603
Note: Piedmont Council is not accepting registrations, 
or payments for camp-ins.

Cost: 
$20 per scout/ CSC members
$25 per scout/ nonmembers
One accompanying adult is free,
additional adults are $10.

Payment must accompany registration forms.
Registration received after deadline is an 
additional $5 fee. Registration as a pack is 
strongly encouraged. 

What to Bring: 
Bag lunches for Tiger Cub and adult. 
Science Shops will be open, so bring 
spending money.

Where to Come: 
Catawba Science Center, Ground Level 
Lobby (located off Third St. NE, near library 
entrance). CSC is located on the SALT Block, 
243 Third St. NE, Hickory.

When:
Check-in begins at 9:30 a.m. in the 
Ground Level Lobby (library side). 
Orientation begins at 10 a.m.

Refund Policy:
Refunds are available two weeks prior to Tiger Day, 
minus a $10 administrative fee. No refund available 
after this date.

Registration Deadlines:
February 4 for the February 12 Tiger Day • February 11 for the February 19 Tiger Day
Registration form on back. For more information, contact CSC at (828) 322-8169 or visit www.CatawbaScience.org.



Catawba Science Center
Tiger Day Registration Form

Registration as a pack is strongly encouraged.
Registrations are taken on a first-come, first-served basis when payment is made.
Space is limited to 50. Please make additional copies as necessary and send forms together.

Please check date of camp-in you wish to attend (make sure your pack registers for the same date)

___ February 12, 2011          ___ February 19, 2011

Scout Name ___________________________________ Pack No. _______ Den No. __________ Home Phone ______________

Parent Name(s) _______________________________ Work/Cell Phone ___________________ Email _____________________

Mailing Address ___________________________________________ City ____________________ State _____ Zip ____________

CSC Member ___ Yes ___ No     If Corporate Member, name of employer _______________________________________

Adult attending ____________________________________________________________

Additional adults ($10) _____________________________________________________

Emergency contact, if parents can not be reached __________________________________ Phone __________________

Health/ Accident Insurance Company _________________________________________________________________________
Name of Insured _____________________________________________________ Policy Number _______________________________

Medical Release 
If currently on any medications, please list and describe schedule for emergency administration. Include any asthma or allergy medi-
cations. If any medications must be administered by CSC staff written directions must be provided.

Allergies _________________________________________________________________________________________________________

Medications ______________________________________________________________________________________________________

I, ______________________________________________, do hereby authorize Catawba Science Center staff to act on my behalf in 
seeking any medical treatment or medicine for my son or myself during the camp-in.

Signature _______________________________________ Date __________________________________

Total Amount Due $ ________________

___ Check enclosed (payable to CSC)     Charge my   ___ Visa   ___ MasterCard   ___ American Express   ___ Discover

Name on credit card __________________________________________________ Card No. _______________________________

Expiration date _______________ Signature ______________________________


