Robotics Academy 2020 | Student Application Form

Please complete this form and email to lina@lab61.com.au by 18 September 2020. All applications

will be reviewed, and successful applicants will be notified by 24 September 2020.

Student Information

Student Name

Student Date of Birth

Name of School

Year

To be completed by the student:

Why would you like to be part of our Robotics Academy?

Who is you favourite LEGO® Mindstorms® robot?

Do you have experience with LEGO® Mindstorms®? If so, explain.

Do you have any known medical conditions? (e.g. asthma, diabetes, allergies)
If yes, please provide details.

Do you have any dietary requirements? (e.g. gluten free, vegetarian)

If yes, please provide details.
*Lunch will be provided on the final day of the program. Students will need to provide their own lunch for the other days.

Is there anything else we should be aware of?
If yes, please provide details.
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Emergency Contact Details

Please provide details of parents / guardians to contact in case of emergency or iliness. A minimum of
two parents / guardians must be nominated for each day of the program.

Name 1

Relationship

Phone Number

Email Address

Emergency Contact

o 1 Monday [JTuesday [J]Wednesday [ Thursday
Availability

Name 2

Relationship

Phone Number

Email Address

Emergency Contact
. 8 . Y [ Monday [JTuesday [J]Wednesday [ Thursday
Availability

Name 3

Relationship

Phone Number

Email Address

Emergency Contact
. 8 . Y [ Monday [JTuesday [J]Wednesday [ Thursday
Availability
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Student to read and sign this section:
| agree to:

- Attend the Robotics Academy on 5 - 8 October 2020.
- Participate positively and to the best of my abilities.
- Share my experience with my class upon my return to school.

Student Signature Date

Parent or Guardian to read and sign this section:
| agree to:

- Allow my child to attend the Robotics Academy on 5 - 8 October

- Contact NEXXIS if there is any change to medical conditions/dietary requirements

- Pick up and drop off my child at NEXXIS each day

- Pick up my child in cases of emergency/illness or if my child’s behaviour is deemed unacceptable

- Contact the supervisor as soon as reasonably practicable if my child is unable to attend a session

- Release NEXXIS from all liability relating to injuries that may occur during the program. By
signing this agreement, | agree to hold NEXXIS entirely free from any liability, including financial
responsibility for injuries incurred

- Provide consent for NEXXIS to use photos and videos taken during the program in various forms
of media. To protect student privacy, NEXXIS will not publish individual names or identify the
school the individual is from.

Parent or Guardian Signature Date
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Additional Information

Program Cost

This program is provided at no cost to students due to the generosity of our sponsors. Students need to
pack their own snacks and lunch during the week.

Dress Code

Strictly no singlets, tank tops, crop tops, mini-skirts, shorts, thongs or high heels Students must wear
long sleeved tops, long pants and enclosed shoes.

Insurance and Safety
The program is based at NEXXIS and is covered by its public and product liability insurance policy.

There will be at least two supervisors for each day. Parents / guardians will be provided contact details
of the supervisors. All program volunteers are subjected to a Working with Children Check screening.

COVID-19 Information

With the current COVID-19 restrictions, venue capacities are limited. As a result, this year’s student
intake has been reduced to 10 students to comply with the WA health guidelines. NEXXIS will have a
COVID-19 Management Plan in place for the program.

What happens next?

1. Successful applicants will be notified by 24 September 2020.
2. A detailed program package (including COVID-19 Management Plan) will be provided shortly

thereafter.
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