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Dear Parent/Guardian, 
 
In the summer of 2017, the Caribbean Science Foundation plans to host a Level IIA version of the 
Barbados Junior Robotics Camp (BJRC). The Level IIA camp will run from 11 July to 4 August 2017, and 
it will be held in a physics laboratory on the UWI, Cave Hill campus.   
 
The Level IIA camp is open only to children who participated a previous BJRC Level II camp, and are 
less than 15 years of age by July 1, 2017 
 
The Level IIA camp will focus on more complex autonomous robots then the Level II camp. The goal 
would be to have the Level II campers design and build robots which can run a very sophisticated 
obstacle course autonomously (without human intervention). 
 
The completed application form (page 2) may be submitted as an attachment by e-mail, or by post to: 

Caribbean Science Foundation 
CARICOM Research Building 
UWI, Cave Hill Campus, Barbados 
Phone: 1-246-417-7493            E-mail: csfhdq@gmail.com 
 

If your application is sent by email please use “BJRC Level 2A Application [Child’s name]” on the 
subject line of the e-mail. 
 
The application deadline is 11:59 pm on June 1 2017.  Late applications may not be accepted. Please 
note that Level IIA applicants must also fill out the online survey of their Level II camp experience 
for their applications to be considered.  If you have previously filled out and submitted the survey, we 
thank you! 
 
 If your child is admitted to the camp, a camp fee of BD$ 400 must be paid before the first day of the 
camp. 
 
Thank you for your interest, and we look forward to an exciting and productive 2017 Level IIA Junior 
Robotics Camp! 
 
Respectfully Yours, 
Robotics Planning Committee 
CSF Volunteers for Barbados 
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Barbados Junior Robotics Camp - Level IIA 
(Open only to children who participated in a previous Level I camp) 

Camp Dates: 11 July 2017 to 4 August 2017 
 

TO BE COMPLETED BY PARENT/GUARDIAN 
 

Name of child: _____________________________________________________________________ 

Date of birth: __________________________Country of Birth ______________________________ 

Citizenship: ____________________________Year attended Level II camp: ____________________ 

Address of Child: ___________________________________________________________________ 

Name of parent/guardian: ___________________________________________________________ 

Telephone: (Home)___________________(Work)____________________(Cell) ________________ 

Address: _________________________________________________________________________ 

E-mail addresses: __________________________________________________________________ 

In case of emergency (additional contact person):  

Name:________________________________________________Tel:____________________ 

Relation to child: _______________________________________________________________  

List your child’s allergies if any ________________________________________________________  

_________________________________________________________________________________ 

List your child’s medical conditions_____________________________________________________  

 _________________________________________________________________________________ 

Does your child require medication and how often?________________________________________ 

__________________________________________________________________________________ 

 Will your child be collected from the camp by an adult other than you?   YES                   NO 

If YES, please provide the name of the adult who will collect the child, and their cell phone number. 

Adult:  ____________________________________________________Tel: _____________________ 

Please confirm that your child will attend the camp for the entire period?         YES                   NO 
 

 Signature: ____________________________________________  Date: ________________________ 

In the event that there is a change in routine, a signed letter should be provided to Ms. Lois Oliver, 
CSF Headquarters, CARICOM Research Building, UWI Cave Hill Campus, St. Michael, Barbados. 
Reminder: Your online survey of the Phase II camp must be on file at the CSF for this application to be considered (please 
visit https://docs.google.com/forms/d/1qHX0SL_vMUNRSCbRapuxGnmQfWa-WI_GCWrOALMhnwc/edit?usp=sharing). 
A printable (pdf) version of the online survey/questionnaire is available at the camp webpage, but it should be used only 
if the applicant has difficulty accessing the online version. 

https://docs.google.com/forms/d/1qHX0SL_vMUNRSCbRapuxGnmQfWa-WI_GCWrOALMhnwc/edit?usp=sharing

