
  

When:  
 Option 1:  Saturday, April 29, 2017 
 Option 2:  Saturday, May 6, 2017 
            9:00 AM - 3:00 PM 

 
Where:     Northeast Middle School 
     Clarksville, TN 
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NEMS JR. Robotics Camp Application  
Forms and fees must be mailed (hand delivered) directly to:  
ATTENTION: JR. Robotics Camp, Northeast Middle School, 3703 Trenton Rd., Clarksville, TN 37040.  
 
We will process applications in the order in which we receive them at NEMS. Spots will not be held until 
both form and fee is turned in. 
 
Checks should be made out to Northeast Middle School, with “Jr. Robotics Camp” in the Memo. 

 
*Applications received AFTER March 24th are not guaranteed to receive a t-shirt  

 
Camper Info:  
Name:  _________________________________________________________ 

Grade: ________________ School:  _________________________________ 

Food allergies: __________________________________________________ 

Medical concerns:   ______________________________________________ 
T-shirt size (Youth Sizes): _____S ______M _____L ______XL  
T-shirt size (Adult Sizes):  _____S ______M _____L ______XL  
 

Preferred Date: 

_______  Option 1:  Saturday, April 29, 2017   
_______  Option 2:  Saturday, May 6, 2017 

*We cannot promise a certain date, but please let us know if one is unavailable 
 

Contact Info: (please ensure all writing is clear, especially email)  
Parent Name:  ___________________________________________________ 

Parent phone number: ____________________________________________ 

Parent email: ____________________________________________________ 
Emergency contact info (for day of camp):  
Name: ____________________________Relationship to Student:  ______________ 

Phone number:  _______________________________________________________ 
 

Parent Signature and Date: ____________________________________________ 

_______ (Yes/No) I give my permission for photographs of my child to be used for publicity 
purposes on the CMCSS website, in brochures, or other means of publicity. I understand that 
my child will not be identified by name when photos are used for publicity purposes. 
 

_________________________________           _____________________________________      _______________________ 
Parent/Guardian Name                Parent/Guardian Signature                      Date    
 
** Each camper, even siblings, must complete a separate application.  
A confirmation email will be sent upon receiving each application. Please write your email address legibly.  
For more information, please contact sponsors at: todd.taylor@cmcss.net or whitney.joyner@cmcss.net. 
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