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 Thank you for your interest in the EOT Robotics Day Camps.  We are excited for 
the opportunity to work with you and your child this summer to introduce you to the 
wonderful world of Lego Robotics.  Our camps are designed to give your child the 
opportunity to learn robotics, computer programming, mechanical engineering, 
presentation skills, as well as developing team building skills.  Our camps are designed 
to give your child an opportunity to experience being on a First Lego League robotics 
team. 
 
 Drop off each day will be between 8:15 - 8:30 a.m. with pick up time being 
between 12:30 - 12:45 p.m..  Our camps are scheduled for July 9th through 13th at the 
Mount Washington Middle School, and  July 16th through 20th at the EOT shop at the 
Cherry House in LaGrange.  Early registration cost is $135.00 per child if registered 
prior to June 10, 2012.  Registration costs after June 10th through July 1st will be $155.00 
per child. 
 
 These five-day camps will be filled with fun and creative learning experiences for 
participants.  Students will work collaboratively to solve challenges through building 
and programming robots using the LEGO Mindstorm robotic kits.  Participants will have 
the opportunity to design, build and program robots to solve challenges from past FLL 
seasons and some of our own in-house challenges. 
 

Participants should be between the ages of 8 and 14 
Students will work in small groups 
No previous experience is required 

 
 

 For further information please e-mail us at coach@kyeot.com or 
Drhodesy754@windstream.net  
 
To register please fill out a registration form and submit completed form with payment 
to: 
 
Engineers of Tomorrow 
c/o Becky Rhodes 
P.O. Box 1255 
Mt. Washington, KY 40047 
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Registration and Authorization Form 

 

A Parent/Guardian, or other authorized adult must sign each child in and out every morning and afternoon.  
The only people that your child will be released to are those listed on this Registration and Authorization 
Form.  Note:  all persons authorized to pick up campers must be at least 16 years of age.  If someone 
other than a parent will pick up your child, please give us prior written notice.  If there is an emergency 
and no one on your list can pickup your child, the primary parent/guardian must call the camp contact  to 
allow another adult to pickup the child or send a signed note of authorization with that person. 
 
Indicate clearly which camp you are registering for: 
 
_____ July 9th  - 13th  Mount Washington Middle School  8:30 a.m. - 12:30 p.m. 
 
_____ July 16th - 20th EOT shop at the Cherry House in LaGrange  8:30 a.m. - 12:30 p.m 
 
 
Child Name:  ________________________________________  Birth date:  ____________  Age:  
______ 
 
Parent/Guardian Names:__________________________________________________________________ 
 
Phone Number:  _________________________________  Alternate Phone:  
_______________________ 
 
Mailing Address:  ______________________________________________________________________ 
 
E-mail:  ______________________________________________________________________________ 
 
Emergency Contact:  ___________________________________  Phone:  
__________________________ 
 
Additional Authorized Adults:  ____________________________________________________________ 
 
_____________________________________________________________________________________ 
 
Special Instructions:  ____________________________________________________________________ 
 
_____________________________________________________________________________________ 
I hereby grant EOT permission to photograph and/or videotape my above named child during EOT 
Summer Camp.  I further grant EOT the right to use these photographs and video of my child for 
educational or promotional purposes.  I hereby waive any claims or causes of action which I may now or 
hereafter have against EOT arising out of my child’s participation and I will indemnify and hold harmless 
against any and all claims resulting from such participation.  In the event my child should sustain injuries 
or illness while involved in any  activates, I hereby authorize such aid or other treatment as may be 
necessary under the circumstances, to include treatment by physician or hospital. 
 
Parent/Guardian Signature:  __________________________________________  Date:  _____________ 


