
Purdue University College of Technology 

 IUPUC  

The Center for Teaching and Learning 

Summer 2010 Kids ROBOColumbus Camp 

August 3-6, 2010 

Application 

 
The purpose of Summer 2010 Kids ROBOColumbus Camp is to excite children (grades 3-8) about math, science, engineering, 

technology and teamwork using Robotics.  These hands-on sessions are guided by Dr. Joe Fuehne, Associate Professor of Mechanical 

Engineering Technology for Purdue University College of Technology-Columbus, and focus on the use of LEGO™ bricks to learn 

Robotics.   

 

The morning camp sessions (9:00 a.m.-12:00 p.m.) are specifically for beginners, or those who have little to no experience with 

Robotics.  These campers will learn how to build a LEGO™ Robot, how to attach light and touch sensors to the Robot, and how to 

control its movement with a program that uses information from those sensors.   

The afternoon camp sessions (1:00 p.m.-4:00 p.m.) are for the more experienced camper, who has either attended this camp previously, 

or is a member of a F.I.R.S.T. Lego League team.   

 

The cost for camp is $50 per camper. Please include a check made out to The Center for Teaching & Learning.  A very limited number of 

scholarships, based on financial need, are available to those who qualify.  Please contact 314-8739 to request an application.   

 

 

Parents will be required to provide transportation to and from the camp. Camp will take place in IUPUC rooms 109 and 111.  Snacks will 

be provided.  Any questions about registration can be directed to the camp director at 314-8739.  Any questions about the camp itself can 

be directed to Joe Fuehne at 348-7203.  Please register by July 23, 2010. 

 

______________________________________________________________________________________ 

Camper’s name and address            

______________________________________________________________________________________ 

Camper’s birth date     Camper’s T-shirt Size (circle one)  

_____________________________________________________________________________________ 

Phone number        Grade Level in 2009/2010 

_____________________________________________________________________________________ 

School                     

______________________________________________________________________________________ 

Parent / Guardian Name      Email Address  

 

Before your application will be processed the following forms need to be completed: 

_____ Parent or Legal Guardian’s signature (below) 

_____ Emergency Medical Information Form 

_____ Liability Release Form 

_____ Check made out to The Center for Teaching & Learning  

 

1. _______________________________________________________________________________ 

   Parent/Legal Guardian Signature   Home Phone No.            Work Phone No. 

 

2. _______________________________________________________________________________ 

   Parent/Legal Guardian Signature   Home Phone No.            Work Phone No. 
 

Return to: 

Center for Teaching & Learning 

4555 Central Avenue LC 1600 

Columbus, IN 47203 

Youth   SM   MD   LG  Adult   SM   MD   LG 



 

Summer 2010 Kids ROBOColumbus Camp 

 
EMERGENCY MEDICAL INFORMATION 

 
 

_____________________________________________________________ 

Camper’s name 

 

_____________________________________________________________ 

Camper’s age             Camper’s birth date 

 

_____________________________________________________________ 

Allergies or medications* 

 

_____________________________________________________________ 

Medical conditions that we should know 

 

_____________________________________________________________ 

Dietary restrictions 

 

_____________________________________________________________ 

Parent/Guardian name(s) 

 

______________________________    _____________________________ 

Home phone number    Work phone number 

 

_____________________________________________________________ 

In case of emergency, please contact (other than parent) phone number 

 

_____________________________________________________________ 

Camper’s physician          Physician’s phone number 

 

 

*Our staff is not permitted to dispense medication.   Please make arrangements 

accordingly. 

 



Purdue University College of Technology, 
IUPUC, & the Center for  
Teaching and Learning 

 
Summer 2010 Kids ROBOColumbus Camp 

 
RELEASE FROM LIABILITY 

 
 
I, _______________________________________, am the parent or legal 

guardian of _______________________________ (“Participant”).  In 

consideration for Participant’s participation in a Program being held at IUPUC, 

I, as Participant’s parent or legal guardian, on behalf of Participant, his/ her 

heirs, executors, and administrators, hereby voluntarily, irrevocably, and 

unconditionally release and hold harmless IUPUC, their respective trustees, 

officers, employees, agents and assigns (hereinafter “Releasees”), from any 

and all manner of claims, actions or causes of actions, whether related to or 

arising from the negligence of Releasees or otherwise, arising from or in 

connection with Participant’s participation in the Program, including but not 

limited to arising from Participant’s presence on the premises of IUPUC or the 

Participant being transported to or from or traveling to or from the premises of 

IUPUC.  This release includes but is not limited to claims of active or passive 

negligence, products liability, personal injury, death or damage to property or 

violation of any laws or regulations. 

 
_______________________________________ 
                           Participant’s name 

 
 

_______________________________________ 
                         Parent or Guardian’s Signature 

 
 

_______________________________________ 
                                                         Date 

 
 

 


