
Info@RoboticsLearning.com
www.RoboticsLearning.com

586 Pomeroy Ave, Santa Clara, CA 95051
408-910-1176 2/12/2008

Robotics Learning
LEGO Robotics Summer Day Camp

Information and Authorization Form
A Parent/Guardian, or other authorized adult must sign each child in/out of camp every
morning and afternoon.  The only people that your child will be released to are those listed on
your information form.  Note: all persons authorized to pick up campers must be at least 16 years
of age.  If someone other than a parent will pick up your child, please give us prior written notice.
If there is an emergency and no one on your list can pick up your child, the primary
parent/guardian must call 408-910-1176 to allow another adult to pick up the child or send a
signed note of authorization with that person.

Camp Session:  [  ] Week 1 [  ] Week 2 [  ] Week 3  [  ]  Week 4

Session Dates: __________________________________________________________

[  ] Walk-In Form on File               [  ] Medication Form on File

Child Name: _________________________________   Birthdate: ________ Age: ___ Sex: M / F

Parent Name: ______________________________________

Parent Name: ______________________________________

Phone Number: ______________________ Alternate Phone: _______________________

Emergency Contact: ________________________________ Phone: _________________

Emergency Contact: ________________________________ Phone: _________________

Addtional Authorized Adult: _____________________________ Phone: ___________________

Addtional Authorized Adult: _____________________________ Phone: ___________________

Special Instructions / Allergies: ___________________________________________________

____________________________________________________________________________

I hereby grant to Steve Putz and Robotics Learning permission to photograph and/or videotape my above
named child during LEGO Robotics Camp.  I further grant to Steve Putz and Robotics Learning the right to
use these photographs and video of my child for educational or promotional purposes.

I hereby waive any claims or causes of action which I may now or hereafter have against Steve Putz or
Robotics Learning arising out of my child's participation, and I will indemnify and hold harmless against any
and all claims resulting from such participation.

In the event my child should sustain injuries or illness while involved in a Robotics Learning activity, I hereby
authorize such aid or other treatment as may be necessary under the circumstances, to include treatment by
a physician or hospital.

Parent/Guardian Signature: ___________________________________ Date: ____________


