
Robotics 2022-2023 
Member Sign-Up Form 

 

Student Information 
                                                                                                               
 

First Name                           Middle Name                         Last Name 
 
Grade:_________ Birthdate:___________________________ 
 
Email:____________________________________________________________ 
 
Home Phone:____________________ Student Cell:_______________________ 
 
Address:__________________________________________________________ 
 
City/State/ZIP:_____________________________________________________ 
 

 
 

Parent(s)/Guardian(s) Information 
 
Parent 1 Name:____________________________________________________ 
 
Cell Phone:____________________ 
 
Email:____________________________________________________________ 
 
Parent 2 Name:____________________________________________________ 
 
Cell Phone:____________________ 
 
Email:____________________________________________________________ 

 

 


