APPLICATION

Check Program Choice:
One-week summer Lego camp
Cost: $250 after May 15" or
$225 before May 15"
Time: 8:00a.m.-2:00p.m.
_ July18-22
e 23D O

T-shirt size: Adult sizes (circle choice)
(For week-long campers only)
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I hereby release Merrimack School District
and the MHS FIRST Robotics team from any
and all claims and liability of any kind of
personal injury or property damage while
participating in the Lego camp or the one-day
workshops. I clarify that my child is in good
health and agree to inform of any medical
and psychological conditions. If any
attention is required for illness or injury, I
give permission to a staff member to obtain
care as needed.

I:ICheck box to give permission to
photograph or videotape your child while
participating in camp activities and using
images for news releases or promotional
purposes.

Signed

Date

Sponsored by
Dr. Ronald Douville

Thomas A. Warguska D.M.D.

and the MHS FIRST Robotics Team

For further information, please contact:

Fran Leach 429-0164 or
Cindy Plante 424-9196
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2011 LEGO CAMP

When: July 18 -22 &
July 25 - 29
Time: 8:00 A.M. —2:00 P.M.

Where: Merrimack Middle School
4 Madeline Bennett Dr
Merrimack, NH 03054

Cost: $250/camper or
$225 If Registered before May 15

Details: Open to any child ages 8-14

One week of exploring how to build Lego
Robots to race against time and obstacles.
Learn how to use the Lego Mindstorms Kit
with specialized sensors.

Be creative! Build racing robots! Daily
races lead up to a Grand Finale race and
additional obstacle course challenge.

What to bring:
= Bagged Lunch
=  Water Bottle

* Lots of Spirit
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Included for all campers:
= T-shirt
= Snack

= Work with the MHS Robotics
Team “Chop Shop” (many are
former Lego team members)

= FUN, FUN, FUN, FUN

=  Groups of up to four campers
» Race Against Time

* Daily Competition

* Grand Winners on Last Day
= Obstacle Course Challenge

= We train, no experience
necessary

APPLICATION:

Name:

Age: Birth date:

Address:

City: Zip

Phone:

Email:

Parent/Guardian:

Work #:

Emergency Contact/phone #

Medical Conditions:

Mail Completed form and check (if applicable) made
out to MHS FIRST Parent Group c/o Fran Leach

19 Tamworth Ln. Merrimack, NH 03054
For further information, please contact:
Fran Leach - 429-0164
Email: franleach03054

ahoo.com, or

Cynthia Plante - 424-9196
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