
Adventure Science Center 

2016 ScienceQuest Day Camp Scholarship 

Scholarships from the Creativity Garden defray 100% of the camp fees for 
qualifying families. These scholarships are awarded depending on availability of 
funds on a first recieved, first funded basis - please apply early.

Eligibility 
Scholarships are awarded to children whose family can demonstrate financial need. 
To be eligible, a family must reside in Tennessee and provide proof of eligibility with 
one of the following: 

 TN Benefit Security Card (EBT)

 WIC Card

 Families First (TANF)

Please submit a photocopy of documents related to your current participation in one of 
the above listed programs. Children must reside with the named participant. Submit 
this scholarship application along with your Camp Quest application. 

To Apply 

1. Complete the attached scholarship application and camp registration.

2. If requesting more than one day, please note your top preferences.

3. Before and after care are included in the scholarship camp fee. Transportation is not
included.

4. Mail or fax (615-862-5178) scholarship application, photocopy documentation of
public assistance program, and camp registration form to:

Adventure Science Center, 800 Ft. Negley Blvd., Nashville, TN 37203 

If you have questions about our policies or to speak to the reservationist, call (615) 862-5177. 

This program is a part of the Creativity Garden – a nationwide project of the 
Association of Science-Technology Centers, generously supported by Disney.



Adventure Science Center 

2016 ScienceQuest Day Camp Scholarship 

Please print legibly 

Our Family receives public assistance from (check the applicable program): 
TN Benefit Security Card (EBT) 
Families First (TANF) 

We are applying for a Creativity Garden scholarship for 100% of the camp fee. I am 
submitting a legible photocopy of document(s) showing my current participation in 
the program checked above. 

The information I have provided with this form is accurate. 

I understand that all information is kept strictly confidential and has been requested for 
the sole purpose of establishing financial need. All scholarships are awarded on a 
needs basis only and are first come, first served.  

This program is a part of the Creativity Garden – a nationwide project of the 
Association of Science-Technology Centers, generously supported by Disney. As a 
recipient, the camper is required to show appreciation by writing a thank you letter and 
having their photo taken on the day of camp.  We share first names only. This is one of 
the most effective ways to motivate donors to increase scholarship support for our 
students. 

Name of camp participant (print)______________________________________ 

Name of parent/guardian (print) ______________________________________ 

Signature of parent/guardian _________________________________________ 



 

Spring Break Day Camps Registration 
  

Step 1. Camper information 

 

Camper Name______________________________ Date of Birth____________Age____ 
 

Grade during ’15 -‘16 school year (circle) K   1   2   3   4   5   6   Male___ Female___ 

Parent/ Guardian Name____________________________________________________ 

Mailing address__________________________________________________________ 

City/ State/ ZIP __________________________________________________________ 

Daytime Phone ________________________  Work Phone_______________________ 

Cell Phone ____________________________  Email ____________________________ 

Are you an ASC member? No Yes Member ID Number__________________ 

    

Step 2. Select Camps 

 

 MAKE Flight – March 16 

 MAKE Machines – March 17 

 MAKE Stories – March 18 

 MAKE Art – March 21 

 MAKE Sound – March 22 

 MAKE Light – March 23 

 MAKE Movement – March 24 

 MAKE Fun & Games – March 25 

 MAKE Energy – March 28 

 

Step 3. Sign, Date, & Return 
 
I approve this registration and certify that the camper is capable of such an experience. I grant permission for the 
camper to participate in all planned program activities. In case of accident or illness, the camp or its designee is 
authorized to secure emergency medical treatment. Prudent attempts will be made to contact parents immediately. I 
understand and agree to abide by the policies of Adventure Science Center (ASC) regarding cancellations, returned 
checks, and deferred payments (if applicable). I understand that my child is expected to exhibit appropriate behavior 
and that ASC can choose to remove a camper that has difficulty adapting to camp environment. ASC is not 
responsible for loss of personal property. I give ASC and ASTC permission to use photographs and/or video of my 
child for promotional purposes such as displays, marketing materials, and other publicity.  

 

Signature_____________________________________________Date____________ 

 


