












FIRST Lego League / GSNETX Teams 

Application Form 2017  

Option One  

Independent Girl Scout  

_____My daughter/Girl Scout needs a team to join 

Girl Scout’s Name___________________________ GS Program Level _______________________ 

Grade__________   Age______________ 

Parent’s Name______________________________ Parents email____________________________ 

Parent’s Phone______________________________ 

Parent’s Address____________________________________  Zipcode_________________________ 

 

----------------------------------------------------------------------------------------------------------- 

 

Option Two 

Team: FLL Jr.  Grades k-3rd 

Teams are made up of 2 to 6 girls.   

Troop number ____________________ Girl Scout Program Level______________________ 

Name of girls (if you have them) 

1. ___________________________               4.  _____________________________ 

2. ___________________________               5. _____________________________ 

3. ___________________________               6.  _____________________________ 

____   Yes- we have room for more girls 

____   No- we have our max number of 6 girls 

____   We are a returning team from last year 

 

----------------------------------------------------------------------------------------------------------- 

 

Option Three 

Team: FLL   Grades 4th-8th  

Teams are made up of 3 to 10 girls.   

Troop number ____________________ Girl Scout Program Level______________________ 

Name of girls (if you have them) 

1___________________________               2.  _____________________________ 

3___________________________               4. _____________________________ 

5___________________________               6.  _____________________________ 

     7.___________________________               8.______________________________ 

     9.___________________________              10.______________________________ 

____   Yes- we have room for more girls 

____   No- we have our max number of 10 girls 

____   We are a returning team from last year 

 

Adult volunteer/coach’s name _________________________________________ 

Address __________________________________________________        Zipcode ______________ 

Phone Number _____________________ Email ______________________________ 

 

Second volunteer/coach’s name________________________________________  

Address____________________________________________________    Zipcode _______________ 

Phone Number _____________________ Email ______________________________ 


	Recap12
	Recap2
	Aqua Adventure - FLLJR K-3rd
	Hydro Dynamics - FLL - 4th - 8th pg1
	Hydro Dynamics - FLL - 4th - 8th pg2
	Lego Robotics FAQ
	Application First League 2017 updated 9-15

	Girl Scouts Name: 
	GS Program Level: 
	Grade: 
	Age: 
	Parents Name: 
	Parents email: 
	Parents Phone: 
	Parents Address 1: 
	Parents Address 2: 
	Zipcode: 
	Troop number: 
	Girl Scout Program Level: 
	1: 
	4: 
	2: 
	5: 
	3: 
	6: 
	Troop number_2: 
	Girl Scout Program Level_2: 
	1_2: 
	2_2: 
	3_2: 
	4_2: 
	5_2: 
	6_2: 
	7: 
	8: 
	9: 
	10: 
	Adult volunteercoachs name: 
	Address: 
	Zipcode_2: 
	Phone Number: 
	Email: 
	Second volunteercoachs name: 
	Address_2: 
	Zipcode_3: 
	Phone Number_2: 
	Email_2: 
	Check Box1: Off
	Check Box2: Off
	Check Box3: Off
	Check Box4: Off
	Check Box5: Off
	Check Box6: Off
	Check Box7: Off


