
 

 

 
Student Information, Waiver and Release Form 

 
Name of Student: ______________________________________________________________ 
Date of Birth: ________________ Place of Birth: ___________________  Male    Female  
White       African American      Hispanic      Native American       Pacific Islanders    
Mixed       Other: _____________________________________________________________ 
School attended: ______________________________________________________________ 
Current grade: ________________________________________________________________ 

US Citizen?   Yes    No   Social Security # ______________________________________ 
Permanent Resident?  Yes  No  Green Card Number: _____________________________ 
Country of Citizenship: _________________________________________________________ 
Foreign National:  Yes  No   Passport Number: __________________________________ 
Country of Citizenship: _________________________________________________________  
Address: _____________________________________________________________________ 

_______________________________________________________________________ 
City: ___________________________________ State: Florida   Zip Code: _______________ 
Home Phone # ____________________ Parent or Guardian: __________________________ 
Parent or Guardian Work Phone #: _____________________ Cell # ____________________ 
Emergency contact other than Parent or Guardian: _________________________________ 
Relationship: ____________________________ Phone #: ____________________________ 
 

1. Medical Information: 
Does your child have any special dietary needs?    Yes   No  
(If Yes, please explain) __________________________________________________________ 

_____________________________________________________________________________

_____________________________________________________________________________ 

Does you child have any allergies?  Yes    No   
(If Yes, please explain) __________________________________________________________ 

_____________________________________________________________________________

_____________________________________________________________________________ 

Does your child have any medical condition or health problems of which we should aware 
of?  Yes   No  
(If Yes, please explain) __________________________________________________________ 

_____________________________________________________________________________

_____________________________________________________________________________



 
 

Student Information, Waiver and Release Form (continued) 
 
 

 

Does your child take any prescribed medication or over the counter medication(s) during 
the hours of the summer program?  Yes   No  
(If Yes, please explain) __________________________________________________________ 

_____________________________________________________________________________

_____________________________________________________________________________ 

In case of an emergency we will take your child to Holmes Regional Hospital or to the 
nearest hospital.  Please provide the following insurance information: 
 
Insurance Company:____________________________ Account Number: _______________ 
Address: _____________________________________ Phone Number: _________________ 
Name of Insured:_______________________________ ID: ____________________________ 
 
I/We the undersigned, as parent(s) or guardian(s), authorize Florida Institute of Technology to 
transport and to obtain at our expense, through a physician of its own choice, any emergency 
medical care that may become reasonably necessary for the student identified herein, through 
the course of the summer program. 
 
 
Agree   Disagree    _________________________________    ______________ 
     Parent or Guardian Signature           Date 
 
 
 
2.  Photo/Video/Web and Media Release Authorization: 
I/We, the undersigned, as parent(s) or guardian(s), give my/our consent for taking and publishing 
photographs, video, web and media release of the student identified herein during his/her 
participation in the activities/events of the summer program. 
 
 
Permission Granted   Denied    ______________________________   ___________ 
            Parent or Guardian Signature               Date 
 
 
3.  Florida Tech Computer Network Access: 
Telecommunication network facilities, such as the Internet and the Florida Tech computer 
network access are to be used for provided expanded learning opportunities for the students 
attending the summer program.  The computer network access must be used in a responsible, 
efficient and ethical and legal manner.  Failure to adhere to this policy may result in suspending 
or revoking the student’s privilege of access. 
 
The access of the Florida Tech computer network and the Internet is designed for educational 
purposes.  However it is also recognized that it is almost impossible for the summer program 
instructors to restrict the access to all controversial materials and I/We will not hold them 
responsible for materials acquired on the network by the student identified herein during his/her 
participation in the computer activities of the summer program.  
 
 
Permission Granted    Denied    ______________________________   ___________ 
            Parent or Guardian Signature               Date 
 



 
 

Student Information, Waiver and Release Form (continued) 
 
 

 

4. Activity/Event Transportation Waiver: 
 
During the summer program transportation will be provided to/from the location of the 
activity/event for all participating students.   
Method of Transportation: 15-passenger van with 2 supervising adults per van.  
 
Transportation Conditions: 
1. I/We, the undersigned, as parent(s) or guardian(s), give my/our consent for the student 

identified herein to participate in the aforementioned activities/events of the summer program. 
2. I/We, the undersigned, as parent(s) or guardian(s) will assume the liability of the student’s 

participation in the off-campus activity/event of the summer program.   
3. I/We will not hold Florida Institute of Technology, its officers, agents, employees, or anyone 

acting in its behalf, responsible or liable for injury occurring to the named student in the 
course of such activities or such travel.  

4. I/We understand that Florida Institute of Technology officials will complete required accident 
insurance forms, after which all claims under insurance policy, or policies, for injuries 
received while participating in the summer program activities and events, shall be processed 
by the student, his/her parent(s), or guardian(s) through the company agent handling the 
student’s insurance policy and not through the Florida Institute of Technology officials. 

5. I/We hereby accept financial responsibility for personal items lost by the student identified 
herein. 

6. I/We authorize Florida Institute of Technology to transport and to obtain, through a physician 
of its own choice, any emergency medical care that may become reasonably necessary for 
the student in the course of such activities/events or such travel. 

7. I/We also agree that the expenses for such transportation and treatment shall not be borne 
by Florida Institute of Technology or its employees. 

8. I/We accept full responsibility and hereby grant permission for my son/daughter to travel on 
any school related trip by bus or van. 

9. This statement remains in effect until the end of the summer program at Florida Institute of 
Technology, unless cancelled by me/us in writing to the school.  

 
 
 
___________________________________ 
                     Student Signature 

 
 
_____________________________________ 
                  Mother’s or Guardian Signature 

 
 
___________________________________ 
                             Date 

 
 
_____________________________________ 
                   Father’s or Guardian Signature 

 
 

5.   Dangerous or Disruptive Items. 
 Weapons, Firearms:  Students shall not carry a firearm, knife, weapon, or an item which can 

be used as a weapon.  Notice is hereby given that possession of a firearm, a knife, a 
weapon, or an item, which can be used as a weapon by a student while on Florida Tech’s 
property, on Florida Tech’s sponsored transportation, or during the summer program 
sponsored activities, or in attendance of a summer program field trip is grounds for expulsion 
from the remaining of the summer program.  Parent(s) or Guardian(s) will be immediately 
notified to pick up the student.  The fee paid for the summer program will not be reimbursed. 

 
 
 



 
 

Student Information, Waiver and Release Form (continued) 
 
 

 

6.   Possession, Sale and/or Use of Alcoholic Beverages, Narcotics, Illegal Drugs, 
and/or Prohibited Substances. 

 Possession, Sale and/or Use:  Notice is hereby given that possession or sale of controlled 
substances, as defined in Florida statutes, Chapter 893, by any student while such student is 
upon Florida Tech’s property or in attendance at a Florida Tech function is grounds for 
expulsion of the summer program.  Student possession of or being under the influence of 
alcoholic beverages, and/or hallucinogenic drugs or combinations of drugs or substances 
having hallucinatory effects, marijuana, or under the influence of glue or other drugs or 
combinations of drugs or drug paraphernalia expressly prohibited by federal, state, or local 
laws, including prohibited substances which shall include those substances possessed, sold, 
and/or used that are held out to be, or represented to be, controlled substances, illegal 
substances, or counterfeit in any respect illegal or controlled substances, at any Florida Tech 
sponsored function or on campus property is grounds for expulsion from the remaining of the 
summer program and referral to proper law enforcement agencies.  Parent(s) or Guardian(s) 
will be immediately notified to pick up the student.  The fee paid for the summer program will 
not be reimbursed. 

 
 Further notice is hereby given that possession of prescription drugs, or any other over-the-

counter medication, not specifically ordered for the student by a physician or the student’s 
parent or guardian while the student is at any Florida Tech’s sponsored function or on 
campus property, or in attendance of a summer program field trip is grounds for expulsion 
from the remaining of the summer program.  Parent(s) or Guardian(s) will be immediately 
notified to pick up the student.  The fee paid for the summer program will not be reimbursed. 

 
7.   Assault or Battery on Students or Florida Tech’s Personnel and Property: Any 

student found to have committed an act of assault or aggravated battery, on any students or 
Florida Tech personnel or committed acts of vandalism or intended misuse and destruction of 
Florida Tech’s property is grounds for expulsion from the remaining of the summer program.  
Parent(s) or Guardian(s) will be immediately notified to pick up the student.  The fee paid for 
the summer program will not be reimbursed. 

 
8. Final Notice: Violence or violent behavior by a student attending the summer program will 

not be permitted at any time, at Florida Tech’s property and grounds, on Florida Tech’s 
sponsored transportation, or during summer program sponsored activities, or in attendance of 
a _summer program field trip is grounds for expulsion from the remaining of the summer 
program.  Parent(s) or Guardian(s) will be immediately notified to pick up the student.  The 
fee paid for the summer program will not be reimbursed. 

 
 

 
 
___________________________________ 
                     Student Signature 

 
 
_____________________________________ 
                  Mother’s or Guardian Signature 

 
 
___________________________________ 
                             Date 

 
 
_____________________________________ 
                   Father’s or Guardian Signature 

 


