
 

 If at least 12 children do not enroll in a particular 
session, a full refund will be granted. 

 If you wish to withdraw a child prior to the start of a 
session, a refund, minus a $20 per child registration 
fee, will be issued. After the first day of camp, a pro-
rated refund will be given. You must call the Mad 
Science office at 314-991-8000 prior to the start of 
the second day of camp to obtain a refund. After 
that, no refund will be issued. 

 For locations requesting payment made directly to 
them, registrants will be subject to the rules and 
regulation of said location. 

 Please send a bagged lunch and morning/afternoon 
snack with your camper. 

For More Information Call: 
314-991-8000 

Mad Science Program Policies: 

CHEMICALS, CELLS, & CRIME! 
 * Half day 9am-12pm 

Mad Science introduces you to life in the form of 
cells and organs and to how the science behind life 

can help you solve a crime! Discover the secrets be-
hind batteries and design molecules! Conduct elec-

tricity and power a Mad Science whirlygig. Experi-
ence blood pumping through the heart and air 

moving through the lungs. Decipher DNA and build 
cells.  

SECRET AGENT LAB 
Begin a fun journey into the world of detection, spy 
science, and forensics. Join the Mad Science Bureau 

of Investigations to sniff out forgeries and 
counterfeits! Foil a burglary using state-of-the-art 
security methods! Practice detective skills with the 

cool take-home fingerprint-dusting kit! Follow 
Sherlock’s footsteps to learn what tracks n’ trails 

can teach us! Learn how to decipher 
numbers to send secret messages to 

your friends! 

CLAWS, CODES, & CONSTELLATIONS 
Mad Science invites you to decipher the world 

around you. Use Morse code to send secret mes-

sages to your friend. Get a taste for space as you 
launch a ‘bottle rocket’, test soil for “Martian” life 

and experiment with space suit design. Discover 
pollution solutions by baking nachos with solar 

power. Test what your toes have to do with tennis. 
Grow jaws and claws to feed your beastly stomach. 

3,2,1…. BLAST OFF!!! 
This action-packed week will focus solely on 

rockets and the physics of rocket flight, while 

expanding on many of the basic elements of 

flight. After learning the model rocket safety 

code, campers will build five different types of 
rockets and participate in the launching of six 

different rockets including a boggle rocket that 

they will build from scratch! 

RED HOT ROBOTS    
* Starts at age 7 

Join us for a week of fun with amazing robots! 
Learn about the uses of robots in our world today 

and experiment with super cool, sound sensing, 
line-tracking, amphibious and even soccer-

playing robots!   Use your skills to build your very 
own robot to take home with you. 



MISSOURI LOCATIONS 
 
Clayton School District – Wydown Middle School 
6500 Wydown Blvd (63105) 
 

Camp:  Secret Agent Lab  
Dates:  July 26-July 30 
Time: 9:00 a.m.-3:00 p.m. 
Price: $195 per child 
 

Camp:  3,2,1….Blast Off!!!  
Dates: August 2-August 6  
Time: 9:00 a.m.-3:00 p.m. 
Price: $195 per child 
 

Camp: Claws, Codes and Constellations 
Dates: August 9-August 13 
Time: 9:00 a.m.-3:00 p.m. 
Price: $195 per child 
Pre and Post care is an additional $85/week.  
Checks payable to: Clayton School District 
Sorry Credit Cards Not Accepted for this Camp 
 
Creve Coeur Community Center 
300 N. New Ballas Rd. (63141) 
 

Camp: Claws, Codes and Constellations  
Dates: July 19-July 23 
Times: 9:00 a.m.-3:00 p.m. 
Prices: $205/Child Resident, $210 Non-Resident 
Checks payable to: City of Creve Coeur 
Sorry Credit Cards Not Accepted for this Camp 
 
Des Peres Community Center 
1050 Des Peres (63131) 
Camp: Claws, Codes and Constellations - Half Day 
Dates: June 7-June 11  
Time:  8:30 a.m.-11:30 a.m. 
 

Camp: Chemicals, Cells and Crime - Half Day 
Dates: July 26-30  
Time: 8:30 a.m.– 11:30 a.m. 
 

Prices: Members $148, Residents $155, 
 Non-Residents $168/Child  
Checks payable to: City of Des Peres 
 
Kirkwood Parks and Recreation 
111 S. Geyer Rd., (63122) 
 

Camp: Claws, Codes and Constellations 
Date: July 12 - July 16 
Time: 9:00am-3:00pm 
Prices: $248 Kirkwood res., $262 non-residents 
You must contact Kirkwood Parks and Recreation at  
314-822-5855 to register for this camp.  

O’Fallon Parks and Recreation - Civic Hall 
305 Civic Park Dr.  (63366) 
Camp:  Chemicals, Cells and Crime - Half Day 
Dates: June 14– June 17 (Monday-Thursday) 
Time: 9:00am-12:00pm 
Prices: $110 Residents $115 Non-Res.  
Checks payable to: City of O’Fallon  

Parkway School District 
Manchester - Barretts Elementary 
1780 Carman Rd. (63021) 
Camp: Secret Agent Lab - Half Day 
Dates: June 14-June 18 
Time: 12:30 p.m.-3:30 p.m. 
 

Maryland Heights - McKelvey Elementary 
1751 McKelvey Rd. (63043) 
Camp: Chemicals, Cells and Crime - Half Day 
Date: June 28 - July 2 
Time: 12:30 p.m. - 3:30 p.m. 
Prices: $149 Parkway residents, $153 Non-Res. 
Checks Payable to: Parkway Community Education 

Pattonville School District - Robert Drummond  
3721 St. Bridget Lane, St. Ann, MO (63074) 
Camp:  Chemicals, Cells and Crime - Half Day 
Dates: June 7– June 11 
Time: 2:00 p.m.-5:00 p.m. 
Price: $135/Child 
Checks payable to: Pattonville School District 

New City School 
5209 Waterman (63108)  
 

Camp: 3,2,1….Blast Off!!!  
Dates:  July 12 - July 16  
Time:    9:00 a.m.-3:00 p.m. 
Price: $235/Child per camp 
Checks payable to: New City School 
Sorry Credit Cards Not Accepted for this Camp 

St. Charles Community College 
4601 Mid Rivers Mall Drive (63376) 
Camp: Secret Agent Lab 
Dates: August 9 -13 
Time: 9:00a.m.-3:00p.m. 
Price: $209/Child 
Checks payable to: St. Charles Community College 
Credit cards: Accepted 

Saint Louis Science Center 
5050 Oakland Ave (63110) 
Camp: NASA: Journey into Outer Space - Half Day 
Dates: June 7 - June 11 
Time: 9:00a.m.-12:00p.m. 
Price: $140/Child (Science Center Members Receive 20% Discount) 
 

Camp: 3,2,1….Blast Off!!! - Half Day 
Dates: July 5 – July 9 
Time: 9:00a.m.-12:00p.m. 
Price: $140/Child (Science Center Members Receive 20% Discount) 
 

You must contact Jill Willhite at the Saint Louis Science Center at 314-289-
4439 to register for this camp.  

ILLINOIS  LOCATIONS 

Belleville—SWIC College for Kids 
2500 Carlyle Ave (62221) 
Camp: 3,2,1….Blast Off!!!  
Dates: June 28 - July 2 
Time: 9:00 AM – 3:00 PM 
Price:  $215 per Child 
 

Camp: Claws, Codes and Constellations 
Dates: July 12 - July 16 
Time: 9:00 AM – 3:00 PM 
Price:  $215 per Child 
 
You must contact SWIC  at 866-942-7942 or 618-235-2700  Ext. 5393 or 
5618 to register for this camp.  

Rockwood School District 
Wildwood - Fairway Elementary 
480 Old Fairway Dr. (63040) 
 
Camp: Red Hot Robots! (Closed)  
Dates: June 21 - 25 
Time: 9:00 a.m.-3:00 p.m. 
Prices:  $240/Child 
  

Camp: 3,2,1….Blast Off!!! 
Dates: July 19 - 23 
Time: 9:00 a.m.-3:00 p.m. 
Prices:  $228/Child 
 

Checks Payable to:  
Mad Science 
Credit cards: Accepted 
 

Queeny Park 
550 Weidman Rd. (63011) 
Camp: Secret Agent Lab 
Dates: August 9 - August 13  
Time: 9:00 a.m. - 3:00 p.m. 
Price: $230/Child 
Checks payable to: Mad Science 
Credit cards: Accepted 

Sunset Hills Park and Recreation 
12450 West Watson (63127) 
Camp:  3,2,1….Blast Off!!!  
Dates: August 9 - August 13 
Time: 9:00am - 3:00pm 
Price:  $200/Child 
Checks payable to: City of Sunset Hills 
Credit cards: Accepted 

 

Sign Up Online at 
www.madscience.org/stlouis 

Edwardsville—YMCA 
7348 Goshen Rd (62025) 
Camp: Claws, Codes and Constellations 
Dates: June 28 - July 2 
Time: 9:00 AM – 12:00 PM (Grades k-2) 
Dates: June 28 - July 2 
Time: 1:00 PM – 4:00 PM (Grades 3-5) 
Dates: July 5 - July 8 
Time: 9:00 AM – 12:00 PM (Grades k-2) 
Price:  $115 per Child Non-members $105 for YMCA members 
Checks payable to: Edwardsville YMCA 
Credit cards: Accepted 

SOLD OUT 
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