
THE MENCHVILLE ROBOTICS TEAM 
APPLICATION FOR ROBOCAMP 2011 

 
__________________________________________________________________ 
Camper’s name and address            
 

_____________________________________________________________________________ 
Camper’s birthdate        Grade Level for 2011-2012 School Year 
 
_____________________________________________________________________________ 
Phone number     Email Address 
 

_____________________________________________________________________________ 
School 
 

_____________________________________________________________________________ 
Parent / Guardian Name(s)    Email Address 
 

The purpose of RoboCamp is to excite students about math, 
science, and teamwork using robotics as a teaching tool. 

 
Camp tuition is $200.00 per camper for complete application packages received by June 20, 2011.  After June 20, 
camp tuition increases to $250.00.  Please make checks payable to the Menchville Robotics Team.  Completed 
application packages should be mailed to: 
 

The Menchville Robotics Team 
ATTN: Mr. Matt Lythgoe 
Menchville High School 
275 Menchville Road 
Newport News, VA 23602 

 
Incomplete application packages will be returned unprocessed.  Please use the checklist below to ensure that your 
application package is complete.  Only complete application packages received by June 20, 2011, will qualify for 
the discounted rate of $200.00.  You will receive confirmation from the team when your camper has been enrolled. 
 
_____ Completed application form (this form) with Parent or Legal Guardian’s signature (below) 
_____ Completed EMERGENCY MEDICAL INFORMATION Form 
_____ Completed CAMP RULES Form 
_____ Completed CHECK-IN AND CHECK-OUT GUIDELINES Form 
_____ Check made payable to the Menchville Robotics Team 
 
 
Triple Helix, the Menchville Robotics Team has my permission to photograph/videotape my child 
participating in RoboCamp 2011.  Any photos/videotape taken may be used by the team for promotional, 
media, and advertising purposes. 
 
 
_____________________________________________________________________________________________ 
Parent/Legal Guardian Signature    Home Phone No.         Work/Cell Phone No. 
 
 
_____________________________________________________________________________________________ 
Parent/Legal Guardian Signature    Home Phone No.         Work/Cell Phone No. 



THE MENCHVILLE ROBOTICS TEAM 
EMERGENCY MEDICAL INFORMATION 

 
________________________________________________________________________ 
Camper’s name 
 
________________________________________________________________________ 
Camper’s birthdate 
 
________________________________________________________________________ 
Allergies or medications* 
 
________________________________________________________________________ 
Medical conditions that we should know about 
 
________________________________________________________________________ 
Dietary restrictions 
 
________________________________________________________________________ 
Parent/Guardian name(s) 
 
________________________________________________________________________ 
Home phone number                                 Work/cell phone number 
 
________________________________________________________________________ 
Alternate Emergency Contact name(s)                                       Phone number 
 
________________________________________________________________________ 
Camper’s physician                                  Physician’s phone number 
 
________________________________________________________________________ 
Health insurance provider                                            Policy No. 
 
*Our staff is not permitted to dispense medication.  
Please make arrangements accordingly. 
 
 
In case of emergency, I understand that every effort will be made to contact me or the 
alternate emergency contact.  In the even that I cannot be reached, I hereby give my 
permission to the physician selected by the adult leader in charge to secure proper 
medical treatment, following hospital or emergency procedures. 
 
 
________________________________________________________________________ 
Signature of parent/guardian               Date 



THE MENCHVILLE ROBOTICS TEAM 
CAMP RULES 

 
 

PLEASE PRINT LEGIBLY IN INK. 
 
Camper’s Name:________________________________________________________________ 
 
Parent/Guardian Name(s):________________________________________________________ 
 
RoboCamp 2011 is designed to be fun and informative.  To ensure that every camper has the best 
experience possible, we would like parents to read and share all of the information below with 
their camper(s).  Once you have read all of the information, please sign and date at the bottom. 
 

1. All campers are required to stay under the supervision of a staff member at all times, 
including trips to the restroom. 
 

2. Internet usage during the camp will not be permitted. 
 

3. Consideration and responsible behavior is required of all campers.  Fighting, pushing, 
touching, running, and rowdiness will not be tolerated.  Please be respectful of other 
campers, instructors, and visitors.  Disruptive campers will be removed from the program 
without refund.  Parents/guardians will be notified if immediate pick up is required. 

 
4. Chewing gum is not permitted. 

 
5. No Heelies are permitted, as they are unsafe in our environment. 

 
6. No type of stereo equipment, computer games, and other objects (including iPods) that 

may disturb others will be permitted. 
 

7. Campers are welcome to bring cameras to take pictures of their friends, however, neither 
the team nor the university will be responsible for lost or stolen articles. 

 
We appreciate the cooperation of all campers and their parents! 
 
 
______________________________________________________________________________ 
Signature of Parent/Guardian       Date 
 
 
______________________________________________________________________________ 
Signature of Camper         Date 



THE MENCHVILLE ROBOTICS TEAM 
CHECK-IN AND CHECK-OUT GUIDELINES 

 
_____________________________________________________________________________
Camper Name 
 
Parents will be required to provide camper transportation to and from the camp.  RoboCamp 
begins each day at 9:00am and ends at 4:00pm.  Students may be dropped off as early as 8:30am, 
but late pick-ups will not be tolerated unless prior arrangements are made with the camp staff.  
Please be considerate of camp staff personal time! 
 
Each morning upon arrival campers will be signed in to their classroom.  At the end of each day, 
campers can be signed out from their classroom by a parent/guardian or other authorized adult 
presenting a valid picture ID.  Please be aware that campers will not be released to any persons 
not specifically listed below. 
 
AUTHORIZED ADULTS: 
The following people have my permission to drop off or pick up my camper.  Each person 
understands that they must 1) sign the camper in upon arrival in the morning and/or sign them 
out at the end of the day, and 2) present a picture ID at pick up. 
 
PLEASE PROVIDE NAME AND EMERGENCY CONTACT NUMBER FOR ALL 
AUTHORIZED ADULTS, INCLUDING PARENTS (PLEASE PRINT) 
 

NAME EMERGENCY CONTACT NUMBER 
  

  

  

  

  

 
 
Parent/Guardian Signature        Date 
- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - 
CAMP USE ONLY BELOW THIS LINE 

DATE SIGN IN SIGN OUT 

Mon., June 27   

Tues., June 28   

Weds., June 29   

Thurs., June 30   

Fri., July 1   
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