2016 SAINT JOHN JUNIOR ROBOT COMPETITION REGISTRATION

l WHEN
B May 26 2016
B THURSDAY
M 5:00 PM TO 7:00 PM

Il WHERE

H Millidgeville North School
CAFETERIA

Bl CONTESTANT
INFORMATION

H NAME :
l DOB
M SCHOOL :

B Name of Your Team

Bl Team Members

B GRADE :
W eMALL :
Il HOME PHONE :
B MEDICARE #:
B FAMILY PHYSICIAN :

W MEDICAL CONDITIONS OR
ALLERGIES :

| m PARENTS / GUARDIANS

www.robonorthamerica.com

Questions about Competition ?
eMail DR. JANG
Jhj2009@robonorthamerica.com

INFORMATION

B NAME :
Il PHONE :
W e-MAIL :
B NAME
Il PHONE :
Bl OTHER CONTACT :
Il PHONE :

WAIVER : I do hereby not only agree that my
child has registered and attends the
2016 Saint John Junior Robot
Competition run by ROBO North
America Inc. and its staff, but also agree
that both the company and its staff are
waived from all claims for damage, or
injury, negligence, responsibility, liability
or loss suffered by my child. I
understand the above waiver. I
acknowledge that my child has a chance
to be dismissed from the competition
due to discipline misconduct and that
photos or videos of my child taken are
for use on the company or school
website without personal information.

Signature of parent or guardian

Date :

H Please, return this form to Dr. Jang no later than May 26, Thursday.




