
 

 
Robotics Team Registration Form 

Last Name ______________________________  First Name _____________________________    

Home Phone________________________  Emergency Phone _____________________________ 

Parent or Guardian __________________________  Relationship: _________________________ 

 Work Phone: __________________________Cell Phone: ___________________________ 

 E-mail: ___________________________________________________________________ 

Parent or Guardian __________________________  Relationship: _________________________ 

 Work Phone: __________________________Cell Phone: ___________________________ 

 E-mail: ___________________________________________________________________ 

If you have a medical issue that I should be aware of, or if you have any other questions or concerns, 
please include them here or on the back if you need more room. 
_______________________________________________________________________________ 

_______________________________________________________________________________ 

_______________________________________________________________________________ 
 
EXPECTATIONS: 
The Robotics Team meets on Tuesdays after school until 5pm.  We will participate in at least three 
competitions.  To prepare for those, we will meet additional days prior to the competition.  Those days will 
be scheduled in advance to allow for transportation arrangements.  Additionally, each member must be 
committed to attend the competitions.  They typically begin at 8 am at the Bossier Civic Center.  Everyone 
is responsible for their own transportation to and from the competitions as well as any snacks or drinks 
during the competition.  The $35 membership fee is due on the first day of attendance and covers the 
materials and competition registration fees for the school year. A member T-shirt will also be required for 
competition at a cost of $20.   
 
I have read and understand the expectations of the robotics team.  Please sign and return to Mrs. 
Westerfield. 

 
 

__________________________________  _________________________________ 
Parent/Guardian Signature     Student signature 
 
 
You can email me or call me if you have any questions. 
 
lwesterfield@evangelacademy.com, 318-469-9574 (cell) 

mailto:lwesterfield@evangelacademy.com

