
 

 
Lee’s Summit High School Team Driven 

Elementary Robotics Camp 
Level Three 

July 25 – 29, 2011 
 

 
To be registered for camp, you must mail the following information by July 1st, 2011 to: 

 
Jennie Michaelis 
204 SE Waterwheel Lane  
Lee’s Summit, MO 64063 

 
1. Completed registration form. 
2. Completed health form. (on back of this form) 
3. Full payment (see below). 

 
Student name:____________________________________________________________ 
 
School attended (10-11):____________________________________________________ 

 
Parent e-mail:_____________________________________________________________ 

 
Grade level in school for the 2010-2011 year (circle one): 

 
5th   /   6th   /   7th 

 
T-shirt size (Circle one)     S       M       L      XL 

(adult sizes) 
 
 

Camp dates: July 25 - 29 
Camp times: 9 AM – 3 PM 

Camp location: Lee’s Summit High School 
Camp cost: $160 (includes 30 hours of instruction, t-shirt, snacks, and lunch Friday) 

 
Make checks payable to Lee’s Summit High School 
The deadline to cancel and receive a refund is July 15th. 

Questions may be directed to Camp Coordinator 
Jennie Michaelis at jkmichaelis@aol.com 

(816)423-3945 
For more information: http://www.camp.teamdriven.us 



Medical Release Form 
Elementary Robotics Camp 

Please be specific. Too much information is better than too little. 
 

Student Name ____________________________________ DOB___________________ 

Address_________________________________________Phone___________________ 

City ______________________________ State ___________ Zip Code _____________ 

Parent’s Name____________________________________________________________ 

Medical Conditions________________________________________________________ 

________________________________________________________________________ 

Allergies to medications____________________________________________________ 

________________________________________________________________________ 

Allergies to food/pollens____________________________________________________ 

________________________________________________________________________ 

Health Insurance Company__________________________________________________ 

Company Address_________________________________________________________ 

Policy Number ___________________________Group Number____________________ 

Mom’s Work #________________________Dad’s Work #________________________ 

Cell #_______________________________/___________________________________ 

If parents cannot be contacted, who may we contact in case of emergency? 

Name______________________________________Phone________________________ 

IN CASE THE ABOVE STUDENT NEEDS MEDICAL ATTENTION, I GIVE 
PERMISSION FOR MEDICAL ASSISTANCE TO BE ADMINISTERED FOR MY 
SON/DAUGHTER. 
 
_______________________________________________     ______________________ 
Parents printed name and signature       Date 
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