( Your School  / Organization  Name )

APPLICATION for

ROBOCAMP

______________________________________________________________________________________

Camper’s name and address 





    

______________________________________________________________________________________

Camper’s birthdate

______________________________________________________________________________________

Phone number 


          Email 



Grade Level

______________________________________________________________________________________

School 







           

______________________________________________________________________________________

Parent / Guardian Name

The purpose of RoboCamp is to excite middle school children about math,

science and teamwork using robotics as a teaching tool.

The cost for camp is $00 dollars per camper. Please include a check made out to (Name of the Organization to whom the check will be made out).

Place a number (1-6) to select your preference for the week your child would like to attend. Week you are applying for:

Place the date of your camp here
Parents will be required to provide transportation to and from the camp. RoboCamp begins each day at 9:00A.M. and ends at 2:30 P.M.  (Change the times to meet your requirements)

Before your application will be processed the following forms need to be completed:

_____ Parent or Legal Guardian’s signature (below)

_____ EMERGENCY MEDICAL INFORMATION Form

_____ Liability Release Form

_____ Check made out to (Name of Organization to whom the check will be made out) / Other arrangements

(Please include a brief description of other arrangements)

1. ____________________________________________________________________________________

   Parent/Legal Guardian Signature 

Home Phone No. 
          Work Phone No.

2. ____________________________________________________________________________________

   Parent/Legal Guardian Signature 

Home Phone No. 
          Work Phone No.
