
 

 

FIRST® LEGO® League Team 

2013/2014 Team Agreement 

 Our FIRST® LEGO League (“FLL®”) team is an extracurricular activity.  Its purpose is to encourage Science, 
Technology, Engineering, and Math (“STEM”) by participating in FLL®.  Participating on the team is 
completely voluntary, and will not in any way affect students’ grades. 

 Team members will attend all meetings, and must notify the coaches if there is a reason why they must 
miss a meeting.  Meetings are expected to occur primarily after school, and may require some weekends 
as well.  Meeting days, times, and locations will be decided once the team is formed. 

 All team members will be expected to attend tournaments / field trips / community outreach events, as 
well as research efforts. 

 Fees are required.  Participation fees help pay for registration, equipment, uniforms, tournament costs, 
etc.  Fundraising will likely be necessary, and is the responsibility of the teams. 

 Parents will attend at least two meetings to appreciate what the kids are accomplishing. 

 Parents will volunteer.  The success of the team depends on adult volunteers. Not all adults are able to be 
on campus, but are expected to help fulfill other roles. 

 No siblings may attend meetings without their parent present. 

 E-mail will be the primary method of communication.  Families are expected to check it and reply in a 
timely manner. 

 Inappropriate behavior will result in calling of parents / leaving the meeting or event / possible removal 
from the team. 

Team Member 

 Name / signature / date: __________________________________________________________________ 

Parent #1 

 Name / signature / date: __________________________________________________________________ 

 E-mail / phone number(s): _________________________________________________________________ 

Parent #2 

 Name / signature / date: __________________________________________________________________ 

 E-mail / phone number(s): _________________________________________________________________ 

Any food allergies? _________________________________________________________________________ 

Date/Time Stamp Received in Office 


