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Summer Robotics Camp Registration                     
2011 

 

Student Name: _________________________ Date of Birth: __________ Age: ___ 

Parents Name: _______________________ Phone (H): __________ (Cell): _______ 

Address: _______________________________ City: ______________ Zip: ___________  

Emergency Contact:  ______________________________ Phone: _______________ 

School Currently Attending: __________________________ Grade : ___________ 

Any medical or other challenges we need to know about? 
______________________________________________________________________________
______________________________________________________________________________ 

Any additional information we should know about your child? 
______________________________________________________________________________
______________________________________________________________________________ 

Choice of Weeks: 

June 13 – 18 ___  June 20- 24 ___   June 27 – July 1 ___ 

July 11-15 ____  July 18 – 22  ___  July 25 – 29  ____ 

I understand that all students must treat others respectfully and that 
safety is the first concern of everyone at StarBot. 

Student signature: ________________________________  Date: __________ 

Parent signature: _________________________________  Date: ___________ 

Camp fees may be paid on the StarBot website using Paypal or send 
check  made out to StarBot Inc. 7865 SW 21 Terr. , Miami, FL 33155  


