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Program Permission and Photo/Media Release Form—Spring, 2012
Last Name: 					 First Name: 				 Middle Initial: 		
Date of Birth (Month/Date/Year): 		/	/	 Social Security Number:  				
Emergency Contact Name: 											
Emergency Contact Cell Phone:  				  Work or Home Phone:  					
Student’s medical conditions/allergies: 										
														

PERMISSION TO PARTICIPATE, YET HOLD HARMLESS

I, the parent/guardian of the student named above, hereby give my permission for my child to participate in the Smart Scholars Early College High School program at the New York City College of Technology (City Tech).  

I understand that my child is expected to travel unaccompanied to and from City Tech. 

I agree NOT to hold my child’s high school or any of its employees or the New York City Department of Education or any of its employees or the New York City College of Technology or any of its employees responsible for any injuries my child may incur while participating in this program.  I understand that my child is responsible for his/her own behavior at all times.  
I agree that in the event of an injury, the City Tech or City Poly personnel in charge of the activity may act on my behalf in obtaining any emergency medical procedure or treatment for my child. I have indicated on this form any temporary or permanent medical condition or allergies that should be known about my child.  Either I or my child’s other parent or guardian will be responsible for the costs of the procedure or treatment.
Parent/Guardian Name: 							 Relationship to Student:			
Parent/Guardian Signature: 							 Date: 				

PHOTO/MEDIA RELEASE FORM
During Early College activities, pictures and videos may be captured for use in brochures, reports, or on the Internet.
Choose one:
 I grant permission for my child’s photo/image to be published by the New York City College of Technology, the City University of New York, my child’s high school (City Polytechnic High School of Engineering, Architecture, and Technology), or the New York City Department of Education in print brochures or reports or on the Internet.
 I DO NOT grant permission for my child’s photo/image to be published by the New York City College of Technology, the City University of New York, my child’s high school (City Polytechnic High School of Engineering, Architecture, and Technology), or the New York City Department of Education, in print brochures or reports or on the Internet.
Parent/Guardian Signature: 							 Date: 				
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