1-Day Educational Class for Students in the 6% — 12t grades

This educational class is offered to 6"-12 grade students who have an
interest in law enforcement or related forensic sciences. Students will learn
general problem-solving skills and how physics, geometry, triangles and the
Pythagorean theorem; simple algebraic math, sin/cosine problems relating
to blood splatter and bullet trajectory, and other science disciplines that
assist in solving a crime scene. After the classroom portion of the lecture,
student will identify process a mock crime scene by collecting evidence using
the most up-to-date modern techniques and methodologies learned during
the lecture portion of the class. The class is designed to challenge all
students while having fun solving the crime. This class, on April 23, is co-
hosted by the Margate Recreation Department and is taught by Captain
(ret) Sean Clancy formerly of the Atlantic County Prosecutor’s Office. $90
per student. For additional details and to register for this class, and others
in the area, please visit  NationalCSlcamp.org T
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For Registration Questions
Please complete the regisiration form below. Please Contact: 609-823-6658
Please fill out a SEPARATE registration form for EACH individual.

Include one payment/check PER class/program PER individual.

Enclose a check made payable to: Margate City Recreation Depariment.

Mail registrations to: Margate Recreation Department, 8103 WMAme,Mngate, NJ. 08402.
REG[SI'RATI

Registration for all classes/programs is accepted on a first come first pay basis only.

Please register at least one week prior to start date of class/program (i.e. “Pre-Regisiration Required”).
No regisiration for any class/program will be accepted over the phone or without payment.

No refuands issued; credits only at the discretion of the Recreation Depariment.

All classes/programs are subject fo cancellation due fo insufficient enroliment.

All classes/programs, activities, prices, locations, times and instructors are subject fo change.

DROP-~OFF REGISTRATION LOCATION
Main Entrance Area Af The William H. Ross Il School (101 N. Haverford Ave.) Lock-Box On The Wall.
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: WINTER/SPRING 2019 REGISTRATION FORM

| Participant's Name: Age: Grade:

:IocalMaﬂingAddress:

I
: City: State: Zip:

1
:Best Contact Number:

1E-MAIL Address:

1
{List Any Medical Conditions:

1
1Emergency Contact Information (Name & Number):

National C.S.I. Program (4/23/19)

*Participant’s Signature:

* (Parent/Guardian’s Signature If parficipant is a2 minor)

Media Release

I am the parent/lawful guardian of the child named herein and I am authorized fo execute this release.

i Signature Prinf Name Dare
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OFFICE USE ONLY
Amount Paid: Cash

Notes:
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