	2004 STARBASE MAINE SUMMER ACADEMY APPLICATION

	PARTICIPANT INFORMATION FORM
Academy Date:  June 22-25 or August 10-13 (please circle appropriate date)
Child’s Name:_______________________________________________________________________________

                                                   Last                                                   First                                            Middle

Parent/Guardian: ____________________________________________________________________________

Address: ___________________________________________________________________________________

City: _________________________________________ State: __________________  Zip: _________________

Home Phone: (_____) ___________________________   Work Phone: (_____) __________________________

Sex (M or F) ___________   Date of Birth: __________________________________  Age: _________________

School: _________________________________________  School District: _____________________________
School Grade this Fall: _________________   

Has child previously attended STARBASE? _____________ If yes, what month and year? _______________

Maine National Guard sponsor’s unit and location: ________________________________________________

* STARBASE Summer Academies are limited to 24 participants.  Choices will be at the discretion of STARBASE Maine based on a first come, first served basis.  Priority given to first time attendees.
Remarks (optional): 




	2004 STARBASE MAINE SUMMER ACADEMY WAIVER

	STATEMENT OF UNDERSTANDING AND 

AGREEMENT OF WAIVERS AND RELEASE

Voluntary Participation.   STARBASE is designed to be a fun, “hands on” active learning situation involving experimentation, physical activities, supervised rocket launches, computer work and tours of industrial work areas on a military base.  The program is completely voluntary and no student will be required to participate by STARBASE staff or school personnel.

I also understand that STARBASE reserves the right to terminate the participation of my child when it is deemed necessary to be in the best interest of either the child or the STARBASE Program, as determined by the STARBASE staff.

Further, I will take full responsibility for any damage that might occur to STARBASE/Government property caused by my child.

Waiver of Liability.  I understand that such participation could result in injury.  In case of such injury, I agree not to hold the U.S. Government, the Maine National Guard, and the National Guard of the United States, its employees, STARBASE personnel or agents liable in any way unless there is evidence of gross negligence.

Media/Photo/Video Release.  Further, I grant the right of the Maine National Guard and/or STARBASE Maine to use any photographs, videos, or interviews taken in and about STARBASE to be used to promote the program as seen fit by STARBASE or the Maine National Guard.


	Having read and understood the above, acting as parent or legal guardian for:
____________________________________________________________________________________________
Printed Name of Participant

I do hereby give permission for said child to participate in the STARBASE Program.
___________________________________________________     ______________________________________

Signature of Parent or Guardian                                                         Date
___________________________________________________     ______________________________________

Signature of Parent or Guardian                                                         Date



	2004 STARBASE MAINE SUMMER ACADEMY MEDICAL INFORMATION

	HEALTH INFORMATION FORM
Child’s Name:_______________________________________________________________________________

                                                   Last                                                   First                                            Middle

Address: ___________________________________________________________________________________

City: _________________________________________ State: __________________  Zip: _________________

Are there any health problems or issues STARBASE should be aware of?  If so, please list them and any precautions that should be taken:

Health Insurance Company: ___________________________________________________________________

                     Policy Number: ___________________________________________________________________

Name/Clinic of Primary Care Physician: _________________________________________________________

If there are specific instructions you would like STARBASE to follow in case of an illness or accident, please provide them here: 

In case of emergency, notify:

1.  Name __________________________________            2. Name ___________________________________

     Phone: (_____) __________________________                 Phone: (_____) ___________________________

In the event of accident, illness, or injury, and the above person cannot be reached; I hereby give STARBASE permission to take action deemed necessary in the best interest of my child.

_________________________________________________         _____________________________________

Signature of Parent or Guardian                                                                Date













