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FRC Team 3667
VEX Robotics Team 3667A, 3667B, 3667C
PHASD 21st Century Community Learning Centers
Port Huron Schools
Parental Consent Form
The Port Huron Area School District 21st Century Community Learning Center at Port Huron High School is sponsoring a Summer VEX Robotics program and a FIRST Robotics team. The teams, which will launch their build season on Thursday, June 25, 2014, and Saturday, January 9, 2016, respectively, will work actively to build a robot and to participate in VEX/FIRST competitions through at least April 2016.  Participation on these teams means your student will work with everything from basic tools such as screwdrivers and allen wrenches to a variety of power tools and machine shop equipment. He or she also will have the opportunity to develop new skills such as soldering/welding.  
Work will take place largely in Room 115 at the Harrison Center, 55 15th St., Port Huron, but may also take place at machine shops offsite. All work will be supervised by team mentors with experience in such work. There are no guarantees that injuries will not occur.  You need to be aware that there is a risk of injury and that those injuries may be serious, disabling or even catastrophic. 
You and your child need to be aware of the risks of this activity prior to making a decision as to whether you choose to have your child participate on the team.  If you elect to allow your child to participate on the VEX/FIRST  Tech Challenge robotics team, you must sign and return this form to the After School staff by June 25, 2015.  If you have any questions, please contact Site Coordinator Annie Austin at 810-357-5632.    
Participation Agreement: I understand the potential risks of injury involved in this activity and hereby waive and release the Port Huron Area School District, its agents and employees from any and all liability for claim or cause of action that might arise or result from my child’s participation in this activity.
 My signature on this form means that I have read, understand and consent to the terms of this agreement and grant permission for my child, and the additional participants listed, to participate in this activity. 

_______________________________________
Student’s Name (please print)
_______________________________________                                           _____________________________                                        
Parent/Guardian Name (please print)                                                              Date
______________________________________
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