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FIRST LEGO League Team Application  
Livingston Robotics Club, 2011-2012 

(updated 8/6/11) 

 
 

Team Name: ________________________________Team # ________  # Years as a team _______ 
 

Head Coach: ______________________________________             ___________________________    
Name                      Occupation 

Address: ________________________________________    _______________    ______   __________ 

  Street                    City        State         Zip Code 

Email: _________________________________________  Phone: _______________________________ 

 
Assistant Coach: ___________________________________            ___________________________ 

Name                   Occupation 

Address: ________________________________________    _______________    ______   __________ 

  Street                    City        State         Zip Code 

Email: _________________________________________  Phone: _______________________________ 

 
 

Member 1: ____________________________________    ____________________________     
  Student Name       Parent Name   

School: ________________________________________________, Grade ______, Town: ___________ 
   

Member 2: ____________________________________    ____________________________     
  Student Name       Parent Name   

School: ________________________________________________, Grade ______, Town: ___________ 

 
Member 3: ____________________________________    ____________________________     
  Student Name       Parent Name   

School: ________________________________________________, Grade ______, Town: ___________ 
 

Member 4: ____________________________________    ____________________________     
  Student Name       Parent Name   

School: ________________________________________________, Grade ______, Town: ___________ 
 

Member 5: ____________________________________    ____________________________     
  Student Name       Parent Name   

School: ________________________________________________, Grade ______, Town: ___________ 

 
Member 6: ____________________________________    ____________________________     
  Student Name       Parent Name   

School: ________________________________________________, Grade ______, Town: ___________ 

 

Member 7: ____________________________________    ____________________________     
  Student Name       Parent Name   

School: ________________________________________________, Grade ______, Town: ___________ 
 

Member 8: ____________________________________    ____________________________     
  Student Name       Parent Name   

School: ________________________________________________, Grade ______, Town: ___________ 

 
Member 9: ____________________________________    ____________________________     
  Student Name       Parent Name   

School: ________________________________________________, Grade ______, Town: ___________ 

 
Member 10: ___________________________________    ____________________________     
  Student Name       Parent Name   

School: ________________________________________________, Grade ______, Town: ___________ 
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We certify that: 

 Our team is not a for-profit entity or a subsidiary of a for-profit entity 

 Our team is independent and is not affiliated with other club/entity 

 We list all members in this form. If there is any change to member list, we will inform LRC. 

 

We understand that the expectation to be an active LRC member includes: 

 Perform volunteer activities at the LRC outreach events 

 Responsive to inquiries from LRC 

 Register "Livingston Robotics Club" as the organization in the official team registration for event 

or competitions 

 Display the affiliation as "a member of Livingston Robotics Club (LRC)" at FIRST and other events 

or competitions.  

 Grant the rights to LRC to publish photographs and videos of the team 
 

We understand and give consent as a team that during the season, pictures and videos will be taken of 

the teams participating in the related activities, usually by the coaches, other parents, team members, 
reporters or other FIRST personnel attending the function.  Photos and video may be published in 

newspapers, school publications, websites, Facebook and YouTube, in PowerPoint presentations, team 
brochure and local email announcement etc. 

 
 

 

_____________________________________________________________________________________ 
(Coach’s Name)                                     Signature      Date 

 

 

 

The non-refundable Livingston Robotics Club Membership fee is due by August 15.   

 

Make check payable to “Livingston Robotics Club”, mail the application and the check to “4 Sparrow Drive, 

Livingston, NJ 07039”. Please indicate your team #and team name on the check. 

 

 For FIRST Tech Challenge team:  $50 per student in the team 

 For FIRST LEGO League team:   $30 per student in the team 

 For Jr. FIRST LEGO League:   $10 per student in the team 

 

 

 


