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FIELD TRIP & PHOTOGRAPH CONSENT FORM
 
Prior to traveling with the HCC CROP Summer Academic Enrichment Program, a parent/guardian must grant permission for student travel and provide all pertinent medical information on the separate MEDICAL CONSENT form.

STUDENT’S NAME ________________________________________________________________________

                                         Last Name                                                 First Name                                                  Middle Initial
 
PARENT/GUARDIAN NAME ________________________________________________________________

 

ADDRESS ________________________________________________________________________________

                                                     Street Number & Name
 
                   ________________________________________________________________________________

                                        City                                                                         State                                             Zip Code
 
PHONE (_______) _________________________________(______)_________________________________

                                        Daytime                                                                                Evening
 
Emergency Contact ___________________________________________(______)________________

                                                                       Name                                                                                                               Phone
 
 
PERMISSION TO TRAVEL
	 
 
I, _____________________________________________ give permission for my son/daughter, _________________________________
             (print parent / guardian name)                                                                                                           (print student name) 
 
To travel with the HCC College Reach-Out Program during the June 11 –  July 20, 2007 Summer Academic Enrichment Program.     
 
 
Parent Signature: _____________________________________________________  Date: ____________________________________
 


 
PERMISSION TO PHOTOGRAPH 
(Must have parent & student signatures to be valid)

	 
 
I do hereby give the HCC CROP program and its employees the absolute irrevocable right to use my photograph(s) as recorded on film, videotape, of any other medium, along with my name and other personal information in all forms, including but not limited to, display, exhibition, illustration advertising, and editorial. For these purposes, I relinquish my rights of privacy and rights under the Family Education Rights and Privacy Laws release the HCC CROP program from availability for the afore said use. All photographs and personal information shall be the sole property of the HCC CROP program and may be copyrighted in its own name or any other name it may choose.
 
I/We do hereby agree to all of the provisions of the above release on behalf of my child.
 
___________________________________________   ___________________________________________   ______________________
                              Parent Signature                                                        Student Signature                                                  Date
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