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MELBOURNE HIGH SCHOOL
        2010 – 2011 School Year                                    FIRST TEAM 386     http://www.TeamVoltage.org
                                                                          FIRST Robotics Official Site     http://www.USFIRST.org
Permission Form

By signing below, I acknowledge that I have read the Team Voltage Handbook describing membership on the team.  I understand that participation in the program requires attendance at every meeting and work session.  I also understand that meeting schedules are discussed at each meeting and are always available on our web site.  It is imperative that the web site and e-mail be checked frequently for schedule changes. I have noted that meetings are generally scheduled after school and also on weekends.

I realize that students are responsible for arranging their own transportation to and from meeting sites on those days.

Finally, I am aware that the final team of engineers and students will be traveling to The Competitions and that the students will be absent from school on those days.

______________________________________ has my permission to participate in The Competition on

Student’s Full Name (printed)

     the Melbourne High School FIRST Team.

____________________________
_____________________________________
________________

Parent/Guardian Signature
Parent/Guardian (Printed)
Date

Please PRINT all following information.  It is critical that we are able to READ it!

Person to call in an emergency
Alternate Person to call in an emergency
_______________________________________
________________________________________

Name / Relationship
Name / Relationship

_______________________________________
________________________________________

Address
Address

_______________________________________
________________________________________

Telephones (note Home/Work/Cell)
Telephones (note Home/Work/Cell)
Medications (List or None): _____________________________________________________________
Allergies (List or None): _______________________________________________________________
Additional information provided on back (Circle one):  Yes   No
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