
Use a separate piece of paper for answers if needed. 

GSLE FIRST LEGO® LEAGUE Application Form 
TYPE OR PRINT/ INCOMPLETE FORM CANNOT BE PROCESSED 
 
 
Name ____________________________________Age_______Troop # __________ Email____________________________________________ 

(please print clearly) 
 
                 
Address_____________________________________________________________City______________________________ZIP____________ 
 
 
Day Phone (________) ___________________________________Evening Phone (________)________________________________________  
 
 
List any health conditions that event coordinator should be aware of or would limit girl’s participation in activities: 
 
____________________________________________________________________________________________________________________ 
 

List current medications: 
____________________________________________________________________________________________________________________ 
 

Allergies to medication, food, insects, etc. 
____________________________________________________________________________________________________________________ 
 

Physician or Clinic: _________________________________________________________ Phone (_____) _______________________________ 
 

Person to notify in case of emergency, if parents cannot be reached:  
 

Name: ___________________________________________________________________ Phone (_____) ___________________________________ 
 

Address __________________________________________________________________ City ____________________ST ________ Zip_________ 
 

I give permission for my daughter to participate in the GSLE FIRST LEGO® LEAGUE if selected, including transportation, if provided, to and 
from the program site. 
 
I hereby give Girl Scouts Louisiana East, the right and permission, without compensation to use photographs/videos of my daughter and her 
name for publicity and public relations purposes. I give permission for my daughter,  
 
_____________________________________________, to receive emergency medical treatment if necessary. 
 
 
 

Signature of parent/guardian __________________________________________________________ Date signed ___________________________ 
 
Why do you want to be on the 2009 GSLE FIRST LEGO® Robotic Competition team? 
 
____________________________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________________________ 
 
Describe any experience you have had with technology such as computers and electronics. 
 
____________________________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________________________ 
 
Describe any special qualities about yourself that you feel would benefit your team. 
 
____________________________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________________________ 
 
Describe what you think the job of an engineer is like and what an engineer could do. 
 
____________________________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________________________ 
 
If you could build something to change the world for the better, what would you build and why? 
 
____________________________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________________________ 

Send completed application to:   
Girl Scouts Louisiana East 
841 S. Clearview Parkway 
New Orleans, LA 70121 

FAX 504-733-8219 
ATTN: Kevin Shipp 


