
TEAM APPLICATION 
2019-2020 SEASON 

Student Information: 
Name: ________________________________ Age: ______ Grade: ______ Date of Birth: ________________ 

School Name: ______________________________________ School District: __________________________ 

Home Address: ____________________________________________________________________________ 

Home Phone: _____________________     Cell Phone: ________________________ T-Shirt Size __________ 

Email: ________________________________________  

Parent/Guardian Information: 

 Name(s): _____________________________ ________________________________ 

Cell #(s): _____________________________ ________________________________ 

Employer(s): _____________________________ ________________________________ 

Email: _____________________________ ________________________________ 

Address, if different _____________________________ ________________________________ 

EMERGENCY INFORMATION/CONTACT INFORMATION 
(This section must be filled in completely. If no known conditions/allergies exist, write “none”) 

Please indicate an additional emergency contact in case the parents/guardians are not available. 

Name of Emergency Contact: _____________________________________Relationship: _______________ 

Phone: _____________________ Known Allergies: food, medications etc. ____________________________ 

Medical Conditions: _______________________________    Medications: ___________________________ 

Medical Insurance Company: _______________________________ Policy #: _________________________ 

Doctor’s Name: __________________________________ Phone: _________________________________ 



EXPERIENCE / OTHER COMMITMENTS 
Please tell us about yourself (Interests, Hobbies, Experience, etc.): 
__________________________________________________________________________________________
__________________________________________________________________________________________ 
List any previous robotics related experience: 
__________________________________________________________________________________________ 
__________________________________________________________________________________________ 
List all activities you have been involved in while in middle school/high school: 
__________________________________________________________________________________________ 
List all activities in which you will be participating in this year (Distinguish between fall and spring semesters):  
__________________________________________________________________________________________ 
__________________________________________________________________________________________ 

Do you work?  ◻Yes ◻ No If yes, where?_________________    Job Title: __________________________ 

Are there any weekday evenings you are not available? ◻Yes ◻ No

If yes, please indicate which evenings and distinguish between fall and spring semesters:  
__________________________________________________________________________________________ 

Are you available Saturdays? ◻Yes ◻ No If No, please detail: 
__________________________________________________________________________________________ 

TALENTS / INTERESTS / CAPABILITIES 
Number the following areas 1 through 16, with #1 being the most interested area. 

___ Video Production ___ Building Robot ___ Photography ___ Publicity/Media
___ Presentations ___ Design ___ Programming ___ Financial/Business Plan
___ Fundraising ___ Electrical ___ CAD ___ Graphic Design
___ Mechanical ___ Web Design ___ Writing ___ Match Strategy/Analytics

How did you hear about the team? ______________________________________________________________ 
# of Siblings: _____ Do you have any family members currently involved with a robotics team?     Yes     ◻No
If Yes, which Team(s)?________________________________________________________________________ 

FAMILY SURVEY 
Mother/Guardian Employer: __________________________________________________________________ 
Position: ________________________________ Job Duties: _________________________________________ 
Does this employer offer corporate matching of contributions? 
Please check at least two areas of interest: 

◻ Grant Writing

◻ Technical Support

Marketing/Media

Spirit Wear

Writing/
Presentations 

Travel Coordination  

Fundraising 

Business/Strategic  ◻ Organizing Events

◻ Yes     ◻ No

Hospitality

Carpentry

Other________________ 
Planning  



Father/Guardian Employer:  _________________________________________________________________ 
Position: ________________________________  Job Duties: _______________________________________ 

Does your company offer matching contributions to nonprofit organizations? ◻Yes ◻ No

Please check at least two areas of interest:  

◻ Hospitality

◻ Carpentry

◻ Other________________

OTHER INFORMATION 
Are you planning on going to college? ◻Yes  ◻ No
What college major(s) are you considering? _______________________________________________________ 

Why do you want to be a member of PWNAGE? 
___________________________________________________________________________________________ 
___________________________________________________________________________________________ 
___________________________________________________________________________________________ 
___________________________________________________________________________________________ 
___________________________________________________________________________________________ 
___________________________________________________________________________________________ 
___________________________________________________________________________________________ 
___________________________________________________________________________________________ 
___________________________________________________________________________________________ 
___________________________________________________________________________________________ 
___________________________________________________________________________________________ 
___________________________________________________________________________________________ 
___________________________________________________________________________________________ 

Applicant Signature:  _______________________________________     Date:  __________ 

Parent/Guardian Signature: __________________________________    Date: ___________ 

Applications are reviewed on an ongoing basis. Please submit before September 1, 2019.
Please email your application to team2451pwnage@gmail.com or mail your completed application to: 

Genesis Automation C/O Bonnie Hale 3480 Swenson Ave., St. Charles IL 60174 

Marketing/Media

Spirit Wear

Writing/
Presentations 

◻ Grant Writing

◻ Technical Support

◻ Organizing Events
Planning  

Travel Coordination  

Fundraising 

Business/Strategic  
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