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Camp Invention® is coming to Kenner Discovery Health Sciences Academy!

In partnership with the National Inventors Hall of Fame® (NIHF), Kenner Discovery Health
Sciences Academy is pleased to offer the nationally acclaimed Camp Invention® program to
children entering K through 6th grade. This exciting, weeklong summer adventure provides
opportunities for open-ended, hands-on exploration of science, technology, engineering and more!
Rotating through a variety of exciting activities each day, children have fun collaborating with
friends, thinking creatively and inventing their own solutions to real-world challenges.

The week begins on July 18, 2022 with Nagham Bizri serving as Director. The all-new 2022
Explore program will thrill both new and returning campers with an expedition full of far-reaching
explorations, fascinating discoveries and exhilarating “a-ha” moments!

During this dynamic, high-energy program, young innovators will:

* Dive into cutting-edge ocean research as they adopt their own aquatic animal, design and
patent aquatic plants, and take their aquatic friend home in a mini tank.

* Discover real space exploration technology when they create Spacepacks and AstroArm devices,
mine an asteroid and observe erupting ice volcanoes.

» Combine science and art to build their own robotic artist, engage in design thinking,
make spin art and learn how inventions can change the way people create.

» Experiment with the fun of physics, engineering and gaming as they design, build and
test their own mega marble arcades.

Availability is limited, so visit invent.org/mylocalcamp or call 800-968-4332 to secure your child’s

spot today!
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Where:
When:
Notes:
Child Information
First Name* Last Name* Birth Date* Does your child require an EpiPen®? *

O Yes ® No

Gender* Ethnicity* Allergies, prescribed medications, and/or special

accommodations

Grade Fall 2022* School Fall 2022*

Please call 800-968-4332 a minimum of 8 weeks prior to the

T-Shirt Size* Youth S-L or Adult S-L program start date for any 1:1 assistance or medication
administration requests.

Alternate Transportation Name, relationship, phone

How did you hear about camp?*

Photo Release*
@®VYes O No

See https://www.invent.org/terms-and-conditions

Parent/Guardian Information
First Name* Last Name* Phone* Email*

Address* No PO Boxes please City* State* Zip*

Payment [N/A Already Paid O]

Program Price Donation Discount Code / Amount Add-Ons
$ $ -$ O Extended Day $80 (if available)
O Cancellation Insurance $25
Total Payment Amount Enclosed See https://www.invent.org/terms-and-conditions
$0
Pay With
Credit Card #* No Am Exp Exp Date*
Or
Check #* License #* Routing #* Account #*

Confirmation

Parent Signature* Date*

By registering your child you have read and agreed to the Terms & Conditions of the program, which can be found at
https://www.invent.org/terms-and-conditions or by contacting us at 800-968-4332.
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