
PARENT CONSENT FORM     
Name of applicant: __________________________________________________________________
_____
I authorize the Office of Community and School Partnerships to photograph my child during Initial 
camp activities. I understand that these photos may be used in publicity related materials 


including print and electronic media.

_____ 
I permit my child to access the Internet and World Wide Web for the purpose of camp-related
Initial 
activities and lessons.

_____ 
I grant permission for the applicant to participate in, and travel to and from all program-

Initial 
sponsored activities for the duration of his/her stay in Bloomington.

_____ 
I voluntarily agree to assume all risks and responsibilities surrounding the applicant’s

Initial
participation in the PATHFINDERS. I hereby release and agree to indemnify the Office of Community and School Partnerships, Twenty-First Century Scholars program, and the Indiana University Board of Trustees, its officers, agents, employees and volunteers from any liability or damage to personal property or personal injury which may result from my child’s participation.

_____ 
I hereby consent/authorize the provision of emergency care to the applicant (in the event

Initial
I that I cannot be reached). This includes authorization for off-campus emergency medical

treatment from any reasonable, accessible health care institution should the need arise. I understand that I will be notified as soon as possible of any emergency situation. Further, I understand that I (or my insurance provider) will be responsible for all medical costs related

to the emergency.

I have initialed each of the above statements indicating my understanding and agreement, and hereby certify that I am the parent or guardian of the applicant listed above.

_______________________________________________________     _________________
Signature of Parent/Guardian                                                                                                                              Date

Mailing Address:
Office of Community and School Partnerships       

1900 East 10th Street Room 617
                                Eigenmann Hall


Bloomington, IN 47405

Phone Number:
(812) 856-5935

Fax Number: 
(812) 856-0445  

E-mail:
cpartner@indiana.edu 


