
 
Boys Discover….Engineering! 

At COSI 
 

A Day of Career Exploration for Boys in Grades 6, 7, & 8.A Day of Career Exploration for Boys in Grades 6, 7, & 8.A Day of Career Exploration for Boys in Grades 6, 7, & 8.A Day of Career Exploration for Boys in Grades 6, 7, & 8.    
February 13, 2010    8:30 am to 3:15 pmFebruary 13, 2010    8:30 am to 3:15 pmFebruary 13, 2010    8:30 am to 3:15 pmFebruary 13, 2010    8:30 am to 3:15 pm    

COSI Columbus, 333 W. Broad Street, Columbus OH 43215COSI Columbus, 333 W. Broad Street, Columbus OH 43215COSI Columbus, 333 W. Broad Street, Columbus OH 43215COSI Columbus, 333 W. Broad Street, Columbus OH 43215    
 

CheckCheckCheckCheck----In begins at 8:30 amIn begins at 8:30 amIn begins at 8:30 amIn begins at 8:30 am    
 

Registration FormRegistration FormRegistration FormRegistration Form        
    

Must bMust bMust bMust beeee    accompanaccompanaccompanaccompanied bied bied bied by the Release of Liability Agreementy the Release of Liability Agreementy the Release of Liability Agreementy the Release of Liability Agreement    andandandand    rrrregistration feeegistration feeegistration feeegistration fee. Forms may be duplicated.. Forms may be duplicated.. Forms may be duplicated.. Forms may be duplicated.    
    

PrePrePrePre----registration is required.registration is required.registration is required.registration is required.    
    

Registration is $25Registration is $25Registration is $25Registration is $25    per participantper participantper participantper participant, and is , and is , and is , and is nonnonnonnon----refundablerefundablerefundablerefundable....    Please complete Please complete Please complete Please complete all all all all formformformforms and s and s and s and mailmailmailmail    themthemthemthem    totototo::::        
Corey Markham, COSICorey Markham, COSICorey Markham, COSICorey Markham, COSI, 333 West, 333 West, 333 West, 333 West    Broad Street, Columbus, OH Broad Street, Columbus, OH Broad Street, Columbus, OH Broad Street, Columbus, OH     43215432154321543215    

    

Expanded sExpanded sExpanded sExpanded scholarshipcholarshipcholarshipcholarship    opportunitiesopportunitiesopportunitiesopportunities    are availableare availableare availableare available    on a first come, first served basison a first come, first served basison a first come, first served basison a first come, first served basis....    
A sliding scale, based on federal guidelines, has been adopted to assist in the decision making process.  This scale is 
based upon household income and total number of family members.  To apply, please fill out and send in Financial 

Aid Application along with other information.    
    

Participant’s nParticipant’s nParticipant’s nParticipant’s name _ame _ame _ame _________________________________________________________________________________________________________________________________________________________________________________________________________________________________________    
    

Home Address _______________________________________________________________Home Address _______________________________________________________________Home Address _______________________________________________________________Home Address _______________________________________________________________    
    

City/State/Zip________________________________City/State/Zip________________________________City/State/Zip________________________________City/State/Zip____________________________________________________________________________________________________________________________________________________________    
    
Parent/Guardian Parent/Guardian Parent/Guardian Parent/Guardian PPPPhhhhoneoneoneone:  day (___:  day (___:  day (___:  day (___))))    ______________________   evening (___)_______  cell (____)____________   evening (___)_______  cell (____)____________   evening (___)_______  cell (____)____________   evening (___)_______  cell (____)__________    
    
Parent/Guardian Parent/Guardian Parent/Guardian Parent/Guardian EmailEmailEmailEmail    (confirmation will be sent to this email address) ________________________________________________________________________________________________________________________________    
    

PaymentPaymentPaymentPayment    bybybyby: : : : �CheckCheckCheckCheck   �VISA VISA VISA VISA   �MasterMasterMasterMasterCardCardCardCard   �DiscoverDiscoverDiscoverDiscover         �AmeAmeAmeAmexxxx      �Financial aid form enclosed.Financial aid form enclosed.Financial aid form enclosed.Financial aid form enclosed. 
 

CARD NCARD NCARD NCARD NUMBER _______________________ EXPIRATION DATE _____________UMBER _______________________ EXPIRATION DATE _____________UMBER _______________________ EXPIRATION DATE _____________UMBER _______________________ EXPIRATION DATE _____________________________________    
    

NAME ON CARD ________________________________________________NAME ON CARD ________________________________________________NAME ON CARD ________________________________________________NAME ON CARD ________________________________________________________________________________    
    
Please list ethnicity: Please list ethnicity: Please list ethnicity: Please list ethnicity: (used only to inform grant applications for program funding)                ________________________________________________________________________________________    
 

How didHow didHow didHow did    you find out about you find out about you find out about you find out about Boys Discover…Engineering?Boys Discover…Engineering?Boys Discover…Engineering?Boys Discover…Engineering?    
 

����    Teacher   Teacher   Teacher   Teacher   ����    COSI Website  COSI Website  COSI Website  COSI Website  ����    Parent    Parent    Parent    Parent    ����    Flyer at COSI   Flyer at COSI   Flyer at COSI   Flyer at COSI   ����    Friend Friend Friend Friend ����    OtherOtherOtherOther    (specify)    ____________________________________    
 

 

COSI  |  333 West Broad Street  |  Columbus, OH 43215  |  614.228.2674  |  www.cosi.org 



Please indicate your top two topics of interest from the following workshop sessions by marking 
them 1 and 2. We will try to place you in at least one workshop of your choice. You will attend 
one session in the morning, and one in the afternoon.  
 

____Engineering the Future of Transportation 
 

____Computer Engineering 
 

____Engineers Give Companies an Edge   
 

____Engineers Without Borders 
 

____Structural Engineering 
 

____Roads & Civil Engineering 

 
 

 
 
 

Permission to Visit COSI Exhibits  
at the conclusion of 

Boys Discover…Engineering! February 13, 2010. 
    

Admission to COSI exhibits after the program is included in the registration fee for Boys Discover. If your son would Admission to COSI exhibits after the program is included in the registration fee for Boys Discover. If your son would Admission to COSI exhibits after the program is included in the registration fee for Boys Discover. If your son would Admission to COSI exhibits after the program is included in the registration fee for Boys Discover. If your son would 
like to explore COSI on his own at the conclusion of the program, please sign like to explore COSI on his own at the conclusion of the program, please sign like to explore COSI on his own at the conclusion of the program, please sign like to explore COSI on his own at the conclusion of the program, please sign below.below.below.below.    
    
I hereby give permission for my son, ______________________________________, a minor, to explore COSI exhibits 
on his own without adult supervision after Boys Discover…Engineering!Boys Discover…Engineering!Boys Discover…Engineering!Boys Discover…Engineering! is concluded on February 13, 2010. 
 
I agree that my son will abide by all the rules and regulations established by COSI Columbus as to the use of the 
COSI premises, and agree that my child’s use of the Premises may be canceled at any time if he does not comply with 
these rules and regulations. In the case of an emergency, I can be contacted by phone at _______________________.  
 
I understand that it is my responsibility to pick up my child at COSI no later than 5:00 PM when COSI closes to the 
public.        

I certify that my son is at least 12 years old.I certify that my son is at least 12 years old.I certify that my son is at least 12 years old.I certify that my son is at least 12 years old.  

Parent/Guardian: ______Parent/Guardian: ______Parent/Guardian: ______Parent/Guardian: _________________________________________ Date: _______________________, 2010___________________________________ Date: _______________________, 2010___________________________________ Date: _______________________, 2010___________________________________ Date: _______________________, 2010    
    

Please complete all forms and mail them to: Please complete all forms and mail them to: Please complete all forms and mail them to: Please complete all forms and mail them to:     
Corey Markham, COSICorey Markham, COSICorey Markham, COSICorey Markham, COSI, 333 West, 333 West, 333 West, 333 West    Broad Street, Columbus, OH  43215Broad Street, Columbus, OH  43215Broad Street, Columbus, OH  43215Broad Street, Columbus, OH  43215    

    
    



    

    

Boys Discover…Engineering! 
at COSI 

 
Release of Liability Agreement 2010 

This form must accompany the Registration Form for This form must accompany the Registration Form for This form must accompany the Registration Form for This form must accompany the Registration Form for BoysBoysBoysBoys    DiscoveDiscoveDiscoveDiscoverrrr    participants.participants.participants.participants.    
    

________________________________________, a minor, has my permission to participate in all of the activities of 
Boys Discover…Engineering! Boys Discover…Engineering! Boys Discover…Engineering! Boys Discover…Engineering! at COSI Columbus on February 13, 2010.  

In the event of an emergency while my son/dependent is attending BoyBoyBoyBoys Discover…Engineering!s Discover…Engineering!s Discover…Engineering!s Discover…Engineering!, I give my permission 
for him to receive emergency medical treatment and care, if necessary. During this event, I can be reached at (phone) 
    .   If I cannot be reached, please contact (name)      
   at (phone)     . (These blanks must be filled in.)(These blanks must be filled in.)(These blanks must be filled in.)(These blanks must be filled in.) 
 

I understand there are risks involved in this, or any, program held at the science center, and I agree to hold COSI free 
and harmless from damages to property or injury sustained by participation that results from the operation of this 
program. I further agree, on behalf of me, and my minor child, that my child will abide by all the rules and 
regulations established by COSI Columbus as to the use of the Premises, and agree that my child’s use of the 
Premises may be canceled at any time if he does not comply with these rules and regulations.  

As a condition of my child taking part in this program, I understand that my child may be photographed or 
videotaped by COSI, or local broadcast or print media for promotional use by the science center. I understand that 
these photographs or videotapes will be used by COSI and local media who may rebroadcast and print these images 
in their newscasts, website, paper, brochures, flyers, publications, and videos. I acknowledge that I am receiving no 
compensation, financial or otherwise, in exchange for the use of these images. 
    

I have carefully read and fully understand this document, including the fact that I am releasing and waiI have carefully read and fully understand this document, including the fact that I am releasing and waiI have carefully read and fully understand this document, including the fact that I am releasing and waiI have carefully read and fully understand this document, including the fact that I am releasing and waiving certain ving certain ving certain ving certain 
potential rights held by my minor child and me, and voluntarily and freely agree to the terms and conditions set forthpotential rights held by my minor child and me, and voluntarily and freely agree to the terms and conditions set forthpotential rights held by my minor child and me, and voluntarily and freely agree to the terms and conditions set forthpotential rights held by my minor child and me, and voluntarily and freely agree to the terms and conditions set forth. 
 

Parent/Guardian:           Date:     , 20__. 

 Evaluation Release 
 

I agree that COSI may contact my child, a minor, by mail, email, or telephone solely for purposes of evaluating the 
Boys Discover…EngineeringBoys Discover…EngineeringBoys Discover…EngineeringBoys Discover…Engineering!!!!    program. 
    

Contact information: Contact information: Contact information: Contact information:     
 

Child’s name             

Home address             City/State/Zip     

Home phone      Email          

Parent/Guardian:  Parent/Guardian:  Parent/Guardian:  Parent/Guardian:                                      Date: Date: Date: Date:                     , 20__., 20__., 20__., 20__.    
 

 
      Please complete all forms and mail them to: Please complete all forms and mail them to: Please complete all forms and mail them to: Please complete all forms and mail them to:     

Corey Markham, COSICorey Markham, COSICorey Markham, COSICorey Markham, COSI, 333 West, 333 West, 333 West, 333 West    Broad Street, Columbus, OH  43215Broad Street, Columbus, OH  43215Broad Street, Columbus, OH  43215Broad Street, Columbus, OH  43215 


