
VEX ROBOTICS SUMMER CAMPS 2018 
 

  INTRODUCTION TO VEX ROBOTICS 
 

Date & Time: June 4th-8th  8am-11:30 am Location: Plymouth High School  
     June 11th-15th 8 am-11:30 am    

  
Instructors Names: Laurie and Jed Wandland Email: lwandland@plymouth.k12.in.us  

Ages: grades 2-8 Course Fee: $75 Maximum participants 20 (minimum 12) 

Description:  This is for campers with minimal levels of experience with robotics. Campers  
will spend the week studying and applying concepts in physics, engineering and computer 
programming. Campers will be introduced to the VEX Robotics (grades 6-8) and VEX IQ 
(grades 2-5) platforms. Campers will construct a basic robot and program it to follow a maze. 
They will then modify the robot to participate in a simple game. This is a great way to gain 
experience before joining the VEX IQ or VEX robotics clubs throughout the elementaries and 
junior high. Students wishing to sign up for both weeks should contact Mrs. Wandland to 
discuss this option. 
 
Please fill out the form on the back and mail to: Laurie Wandland  

          905 E Baker St 
          Plymouth, IN 46563 

 
 
or fill out form online at: https://goo.gl/forms/y7tZ50TbmdMhktM63 
 
You can also access the link through the QR code below.

 
 

 
 
 
 
 
 
 

https://goo.gl/forms/y7tZ50TbmdMhktM63


VEX ROBOTICS SUMMER CAMPS 2018 
Student Name: 

______________________________________________________________ 
 

Parent Name: _______________________________________________________________ 
 

Address: ___________________________________________________________________ 
 

Home Phone: ______________________ Cell Phone: _______________________________ 
 

Parent Workplace: _________________ Work Phone: _________________________ 
 

Emergency Contact Name: ___________________________________________ 
 

Emergency Contact Phone: _________________ Student Birthdate:_____/______/______ 
 

Medical Information: _________________________________________________________ 
 

Special Medicine: ____________________________________________________________ 
 

Allergies: ___________________________________________________________________ 
 

Doctor’s Name & Phone: ______________________________________________________ 
 

If emergency medical treatment is necessary, and in the event I am unavailable I authorize the 
camp supervisor to act on my behalf. 
 

Parent Signature: ____________________________________ Date: _____/______/______ 
 
Name of Camp Dates Amount Attending  

(Check all that apply) 

Introduction to VEX Robotics 6/4-6/8 $75.00  

Introduction to VEX Robotics  6/11-6/15 $75.00  

 Total:   

 

Checks can be made out to Laurie Wandland 
and mailed to address above. 

 


