
Campers will dive into STEM challenges, robotics, and coding adventures 
that spark creativity and prepare them for tomorrow’s tech world. Using 

iPads and Micro:bit, they’ll design, build, and program innovative projects 
that bring their ideas to life!



Camper Name: ____________________________________________  Gender: ______   Age: _______

Address: __________________________________________________________________________________

City, State, Zip: _____________________________________________________________________________

School: ________________________ Homeroom Teacher: ___________ Grade Completed (2025 -2026) _____

Home Phone: _________________________________ Parent Email Address: __________________________

Mother’s Name: _______________________________ Father’s Name: _______________________________

Mother’s Work Phone: __________________________ Father’s Work Phone: __________________________

Mother’s Cell Phone: ___________________________  Father’s Cell Phone: ___________________________

Emergency Phone Numbers

Name: ___________________________ Relationship: ____________________ Phone #: _________________

Name: ___________________________ Relationship: ____________________ Phone #: _________________

Name: ___________________________ Relationship: ____________________ Phone #: _________________

The CPSB Tech Camp staff WILL NOT dispense any medications to students during camp – no exceptions. If your child must take any 
medications, it is the responsibility of the parent/guardian to make arrangements for your child to receive prescribed medications during the 
dates and times of camp. Tech camp staff will not be able to disseminate medicine.
The camp is not responsible for personal belongings that are lost or damaged by casualty, theft, etc. This includes damage to your camper’s 
Laptop. The camp has the right to dismiss any individuals due to illness or if their actions or attitudes are detrimental to the best interest of the 
camp.  No refunds will be given upon such dismissal. Campers' parents will be charged for facilities damaged by campers.  In case of illness or 
accident, the camper shall have immediate and competent care.  All such expenses will be billed to the camper’s medical plans and/or parents.

Parent/Guardian Signature: __________________________________________________ Date:  __________________

Circle the Camper’s T-Shirt Size:
Child: S  M     L Adult: S M L XL XXL

CPSB Tech Camp 2026 Registration Form
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