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School 
___________________
Teacher

___________________

STARBASE Maxwell Student Permission Form and Emergency Health Form 
Student’s Name _________________________________      ___________________________________     _____________
                                          Last			                              First (name called)	        	            Middle Initial                    
Parent/Guardian Name __________________________________________________________________________________
Email ________________________________________________________________________________________________ 
Home/Cell Phone ____________________________________ Work Phone _______________________________________ 
Child’s Birth Date ____________________ Age ____________ Grade _________

Ethnicity: Please check the box that best describes your child’s ethnic group. 

□ American 	□ Asian 		□ Black or 	□ Hawaiian		 □ Hispanic or	□ White 		□ Other                                                  Indian or		                   African                 Native Islander     	     Latino  			              Alaskan Native                                American 	    Pacific Islander 	


Military Affiliation: 	□ Active Duty	□ National Guard 	□ Reserves	□ Retired	□ Veteran                                               


Are there health problems we should be aware of? If so, please list them and any precautions that should be taken. 
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ 
Please provide us with any specific instructions you would like us to follow in case of illness or accident. 
____________________________________________________________________________________________________ 
____________________________________________________________________________________________________ 
In case of emergency notify: Name ________________________________________________________________________ 
Phone ________________________________ Relationship to student ___________________________________________ 
In the event of an accident, illness or injury and the person above cannot be reached; I hereby give STARBASE 
Maxwell permission to take action as deemed necessary in the interest of my child. 

Parent/Guardian Signature: X_______________________________________________________ Date ________________ 
*Parent email will be used to follow up on STARBASE alumni in future years
Statement of Understanding/Hold Harmless Agreement 
I acknowledge that I, _____________________________ acting as legal guardian of _____________________________ 
       Parent/Guardian 						Student’s Name 

do hereby grant my permission for ______________________________ to participate in STARBASE Maxwell. 
Student’s Name 
I take full responsibility for any damages that might occur to government/STARBASE Maxwell property caused by my child. I understand this program is designed for hands-on activities, development of individual self-confidence and possible visits to military work areas. 
In consideration of the United States Air Force allowing my child to use Maxwell Air Force Base property and facilities, and equipment, I do agree to forever hold harmless Maxwell Air Force Base, the United States Air Force, STARBASE Maxwell, Montgomery Education Foundation, and the United States of America, its members, employees and agents, whether acting officially or unofficially, from any and all actions, claims and demands by reason of any damages, loss, or injury which may be sustained to me or my children, and arising out of, or incidental to participation in STARBASE Maxwell. 
I also understand that STARBASE Maxwell reserves the right to terminate the participation of my child when it is deemed to be in the best interest of either my child or the program as determined by the STARBASE Maxwell staff. 

X ____________________________________________________________________ ________________________ 
Signature of Student 						                                             Date 


X _____________________________________________________________________ ________________________ 
Signature of Parent 							                                             Date 
[image: ][image: ]Permission for Publication of Student Photo Student Photo Release Form 
While your children are at STARBASE Maxwell, we have great photo opportunities as they are working on lessons, during hands-on and outdoor activities. We would like your permission to use photographs taken during class time to post internally in classrooms, hallways, for teacher education and/or as a historical record. 
STARBASE Maxwell also uses photographs of children for publicity purposes. We promote our program using color brochures, our website, and other types of promotional materials. When photographs are used for publicity purposes, the children are never identified by name.  

Please indicate your preference and sign below. 

  YES, I grant permission for my child’s image/photograph to be used as described above.
 
  NO, I do not grant permission for my child’s image/photograph to be used as described above. 



X _______________________________________________________________          ________________________ 
Parent/Guardian Signature 								             Date 
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