
   
 

Team Registration 
2019 Season 

Adult information:   

Head Coach Name:    ____________________________________________  ¨	Male ¨ Female 

Address:   ____________________________________________  

City:  _____________________________________________   State: _____  Zip:  _________  

Phone:  _________________________________   Email:  _______________________________  

Team Name:   ______________________________________  Team Category: 	¨	Regular ¨ Open  

Age Group: ¨		WeDo (6-10)  ¨		Elementary (up to 12)  ¨		Junior (13-15)  ¨		Senior (16-19) 

 

Assist. Coach (opt.):  _____________________________________________   ¨	Male ¨ Female 

Address:   ____________________________________________  

City:  _____________________________________________   State: _____  Zip:  _________  

Phone:  _________________________________   Email:  _______________________________  

 

Team Member:    ____________________________________________  ¨	Male ¨ Female 

Address: ________   ____________________________________________  Date of Birth:  ____________  

City:  _____________________________________________   State: _____  Zip:  _________  

Parent/Guardian  _____________________________________________  Relationship:  ____________  

Parent Phone:  _________________________________   Parent Email:  _________________________  

 

Team Member:    ____________________________________________  ¨	Male ¨ Female 

Address:   ____________________________________________  Date of Birth:  ____________  

City:  _____________________________________________   State: _____  Zip:  _________  

Parent/Guardian  _____________________________________________  Relationship:  ____________  

Parent Phone:  _________________________________   Parent Email:  _________________________  

 

Team Member:    ____________________________________________  ¨	Male ¨ Female 

Address:   ____________________________________________  Date of Birth:  ____________  

City:  _____________________________________________   State: _____  Zip:  _________  

Parent/Guardian  _____________________________________________  Relationship:  ____________  

Parent Phone:  _________________________________   Parent Email:  _________________________  

 

 



 

 

Team Registration 
¨	 Team Registration & Admission to Qualifier $175.00  
¨	 LEGO Education MINDSTORMS EV3 Model #45544 $250.00  
¨	 Scrimmage $50.00  
  Total  

Payment Information 
Date  
Contact Name  
(must be 21+) 

 

Address 
 

 

Phone Number  
Email  
Type of Payment ¨			Credit Card                     ¨			Check       
Name on Card  
Credit Card number  
Date of Expiration  
Security Code  

 
Please print out this form and either mail it back to the address below.   
 
Semia STEM Outreach Inc Contact: Jeannette Passanisi 
P.O. Box 442 Phone: 617-959-4305 
Medford, MA 02155 Email: jpassanisi@semiaoutreach.org 
 
NOTE: 
The World Robot Olympiad aim is to help young people develop their creativity and problem-solving 
skills.  The goal is to have small teams work together to solve problems by designing, building and 
programming robots.  Coaches can be a parent, a teacher, or any adult who is interested in guiding 
students in solving problems, not solving those problems for them.   
 
We suggest that teams meet 1-2 times a week to work on solving the challenge of the year.  Open 
category teams may opt to use their design with a school project or science fair.   
 


