
  
  
  
  
  

IInnddiiaann  VVaalllleeyy  VVooccaattiioonnaall  CCeenntteerr 
 

LEGO ROBOTIC WORKSHOP REGISTRATION 
 

SATURDAY, FEBRUARY 27, 2010 
 

8:30 a.m. – 12:30 p.m. 
 

______________________________________________ 
 
 

 
 
Please print clearly! 
 

Name                                                                       Grade                   School Dist. ______________________      

                                                                                                                                                                                    

Address                                                                                   City                                                  Zip ________     

                                             

Phone Number (      )                                               Name of Parent/Guardian __________________________     

 

Emergency Phone Number (where you can be contacted that day) __________________________________ 

 

                                                               
 
A confirmation letter will be sent to you, verifying your enrollment.  A non-refundable registration fee of $10.00 

needs to be included with this form in order to confirm your enrollment.  Please make checks payable to IVVC. 

 

 

All applicants must MAIL their registration to:  Lego Workshop  

      c/o IVVC 

600 Lions Road 

Sandwich, IL  60548 

 

 
NO FAX OR PHONE REGISTRATIONS WILL BE ACCEPTED 

 

I am responsible for my child’s registration and $10.00 non-refundable fee, on time transportation to and from 

IVVC, and understand that IVVC does not carry nor provide insurance for students, and that IVVC does not pay 

for any medical expenses. 

 

 

______________________________________   _________________________________ 

Parent/Guardian Signature     Date  
 
 
 


