2012 Veronica James Science Challenge for Hearing Impaired Children
Sydney Medical School, Discipline of Pathology

WHERE:  University of Sydney, School of Medicine ¥
yofSydrey e
WHEN: Saturday 21% & Sunday 22™ April, 2012 *E*Ez »
This is the last weekend of the School Holidays T

There will be 10 all new Lessons including: Flight, Paper Marbling, Air Pressure,
Climate Change, Photosynthesis, Skin, Squishy Circuits, Far Seeing Instrument,

The number of participants is limited to 100 so please get your booking forms in early.

Age: from 7 years old. One sibling or friend may register with each hearing impaired student.
(If you are over 15 and would like to be an assistant tutor please contact us.)

Students must be accompanied by an adult at all times during the Science Challenge.
Morning tea and Lunch are provided for everyone each day by the Quota Club
(Please bring your own if you have special dietary needs.)

Please contact us if you have any problems or questions.

N.B.  This Challenge is not only for gifted science students. It is an opportunity for hearing impaired students, of
all abilities, to explore and get excited about The World of Science.
Contact: Telephone: Helen Hammersley (02) 9449 5919
email: vjsciencechallenge@yahoo.com.au
For more information and photos from previous Science Challenges check out our web site:
http://sydney.edu.au/medicine/pathology/visc/index.php
To enrol please complete, detach and forward the form below together with payment of
$35 for each participant by Friday, 31* March, 2012
** Payment must be by cheque or money order made out to: V J Hearing Impaired Camp
* forwarded to: Attention H.Hammersley, Veronica James Science Challenge, 49 Kedumba Crescent,
North Turramurra, 2074.  (If you wish to use Internet Banking please enquire for the details.)

Booking Form for 2012 Veronica James Science Challenge for Hearing Impaired Children
to be held at the University of Sydney, Saturday 21% & Sunday 22™ April, 2012
Attention Helen Hammersley, Veronica James Science Challenge, 49 Kedumba Crescent, North Turramurra 2074
Please enclose your payment of $35 for each participant by cheque or money order made out to:
VJ Hearing Impaired Camp

Parent Details: FUI NaME/S: .. ettt e e e e e e e e et e et e e e e e et e e e e eaeeas

o o = PP P
................................................................................................... Post Code: ... ... ...
Phone: ( ).oevvvveevenns FaX(0 ) coviniiennnnn, Email: oo
Would you be prepared to help at the Challenge? Yes / No

Where did you hear about the Science Challenge? ....... ..ot e e
Student Details NamMe: ... ....coiiiie i e e e s e e e e e e Age:.......... m/f

Hearing Impaired D Cochlear Implant D Signing: Auslan I:‘ other | |

SCNOO0L: e Year. .........
ANY COMIMEINTS ...ttt ettt h e n et s st s e st es bt et e e n e e e nean

Each Hearing Impaired Student may be accompanied by 1 Friend or Sibling



