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EVENT PARTICIPATION AUTHORIZATION:

I am the parent or legal guardian of ____________________________ and I am informed of my child traveling with High Rocks staff and AmeriCorps members. 

Please check one of the two statements below:

____ I consent for my child to attend and participate in all activities provided by High Rocks during the trip. 

____ I consent for my child to attend and participate in all activities provided High Rocks with the exception of the following activities during this trip: __________________________________________________________________
PHOTO AND VIDEO AUTHORIZATION:

High Rocks maintains a website (www.highrocks.org) and we may post pictures and/or videos of our activities.  Pictures and/or videos may also be displayed on flyers/brochures/posters and outside publications such as local newspapers. Because your child’s image may be included in these pictures and/or videos, we must obtain your permission.  Participants’ names may be used in publications, but no other personal information will be posted.

Please check one of the two statements below:

____ Yes, I give my permission for my child’s image to be included in photos and/or videos as outlined above.

____ No, I do not give permission for my child’s image to be included in photos and/or videos as outlined above.
INFORMATION RELEASE AUTHORIZATION:

One of our main goals at High Rocks is to support your child to be successful in school.   To help us reach this goal and to help your child have full access to our programs we need your permission to talk to your child’s teachers and monitor her grades.

Please check one of the two statements below:

____ Yes, I give my permission for High Rocks staff to access student information as outlined above. 

____ No, I do not give permission for High Rocks staff to access student information as outlined above.

I consent to the above authorizations as I indicated.  I support High Rocks’ efforts to create a safe, healthy place for my child as she participates in their programs.  

 Signature of Parent/Legal Guardian: ____________________________________ Date: _____________

If you have any questions regarding this form, please call High Rocks at 304-653-4891 or email admissions@highrocks.org
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