


Student Application


Why are you interested in being a part of the Robotics Club?









What are you hoping to learn as part of the club?












What special skills or talents do you have? (it doesn’t have to be anything related to Robotics)






















Registration Form


Student Information
Name:	____________
Grade:	 Age:	 

Parent/Guardian Information
Name:	

Parents Email Address:	

Cell Phone:	

Emergency Contact (Name & Phone #): 
	

Meetings are from 4:30-5:30 on Tuesdays.  When we get closer to competition students will be asked to stay later and meet twice in the week to ensure that their projects are ready to go.  Please pick your student up no later than 5:40 by the gym.

Students will be removed from Robotics club for behavior issues after three chances for issues such as bullying, yelling, name calling, etc..  If a student destroys any club or school property it may result in their removal from club that day.
Please sign below to allow your student to attend Robotics club and that they understand the rules.

Parent signature__________________________    Student signature__________________________

Any questions please email me at Chad.Gaines@fortbendisd.gov




