
Jumping into Science Research 
 

A Four Session Program to 
Satisfy Your Curiosity about a Topic 

and to 
 Produce a Project for Science Competitions 

 
For Members of A Time for Science Science Club 

 
SCIENCE CLUB REGISTRATION FORM  
 
1)  Check appropriate Club Level   

__ Elementary Grade 3 – 5   __ Middle Grade 6 – 8   __ High School Grade 9 – 12 

2)  Student Information (Please Print Clearly) 

Participant’s Name  _______________________________________  Age ________ 

Grade ___  School ________________________________  County______________ 

Teacher __________________________________ 

Area of Research (if already identified)  
Scientific Category: 
___Biological  ___Chemical  ___Medical  ___Geological/Earth/Space/Environmental 
___Physical  ___Mathematics  ___ Behavioral  ___Computer  ___Biotechnology 
___Engineering/Technology 
 
Topic or title (if already identified) ________________________________________ 

Information to be used by Advisor 

Participant’s e-mail address ___________________________________________ 

Participant’s phone number ___________________________________________ 

Appropriate contact time(s) ___________________________________________ 

3)  Parent/Guardian Information (Please Print Clearly) 
Parent/Guardian Name  _____________________________________________ 
Address _________________________________________________________ 
             __________________________________________________________ 
Phone number(s) ____________________              ________________________ 
Email address    ____________________________________________ 

 
4)  Permission Statements   MUST BE RECEIVED FOR PARTICIPATION. 
 See following page 
 
5)  Registration Fee (Club Dues) is $25.00. 

Please make checks payable to  A Time for Science / GGCF 
 and write Science Club Dues in the notation line. 



PARENT/GUARDIAN VOLUNTARY PERMISSION 
for 

E-MAIL/PHONE CONTACT by AN ADULT SCIENCE ADVISOR 
 

I understand that my child will be participating in a Science Club Program being 
sponsored by A Time for Science Nature and Science Learning Center and that this 
program will involve him/her being in contact by e-mail and/or phone with an adult 
science advisor.  I hereby give my permission for such contact. 
 
1) Student Participant’s Name (please print clearly) 

 
_____________________________________________________________________  
Student Participant   
 
 

2) Parent/Guardian signature (for participant under 18 years of age) 
 
_____________________________________________________________  
Full Name,  (Printed)      
 
_____________________________________________________________ 
Signature                                                                  
 
 
____________________________________________ 
Date 
 
 
 
 
 

3) Do we have your permission to use your child’s name and photograph on our 
website, print media, and in local newspapers?     ___ YES         ___ NO 

 
 
 
3) Please let us know how you heard about the Time for Science Jumping into 

Science Research programs. 
 
   ____ Teacher   ___ Website   ___ Brochure/Mailing   ___ Other, please specify 
 
___________________________________________________________________ 
 
 
 
 

Please return completed forms (2 pages) and payment to: 
 
A Time for Science 
P.O. Box 425 
Ayden, NC  28513 
 


