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STEM Robotics

*Requester Name: 	

*Requester Phone:  	   *Requester email:  	

*School/Organization:  	   *County: 	

*Request Presentation Date:  	   *Time  	  (ex. 9:00 am - 10:00 am)

*Grade(s) of students for presentation:  	   *Number of Attendees: 	

*Contact Person During Event: 	

*Contact Phone: 	   *Contact email:  	

*Building/Room of Presentation:  	

Additional comments/directions:  	

	

	

*Required Fields 

For information about STEM Robotics, please call John Smith, Ph.D. (850) 770-2260 or email him at 

jsmith@pc.fsu.edu or visit our STEM Institute

Please note that FSU Panama City may take photographs and/or video of presentations of Sam E and Wally Nole. Our staff 
will provide copies of the photography release form (included below for your information) in advance of the presentation. 

Only pictures of students whose parents have signed this form will be considered for use in Florida State University Panama 
City web content or print materials.

Alternatively the application may be mailed to:
Florida State University Panama  City
Attn: Dr. John Smith
4750 Collegiate Drive
Panama City, FL 32405-1099

You may email/submit this form (recommended) to John Smith at jsmith@pc.fsu.edu.

mailto:jsmith%40pc.fsu.edu?subject=Rising%208h%20Grader%20STEM%20Camp%20Application
http://pc.fsu.edu/About-Us/STEM-Institute
mailto:jsmith%40pc.fsu.edu?subject=Rising%208h%20Grader%20STEM%20Camp%20Application
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STEM Robotics Photographic Release

I hereby give Florida State University Panama City the absolute right and permission to copyright and/or publish, 
or use photographic portraits or pictures of me, or in which I may be included in whole or part, or composite or 
distorted in character or form, in conjunction with my name, or reproductions thereof in color or otherwise, made 
through any media for art, advertising, trade, or any other lawful purpose whatsoever.

I hereby waive any right that I may have to inspect and/or approve the finished product or the advertising copy 
that may be used in connection with, or the use to which it may be applied.

Date:  	

Full Name:  		

Signature: 		

Consent (if applicable):

I am the parent/guardian of the minor named above, and have the legal authority to execute the release above. I 
approve the foregoing and waive any rights in the premises.

Date:  	

Full Name:  		

Signature: 		
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