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JROTC PARENTAL APPROVAL, RESPONSIBILITY,  RELEASE AND STATEMENT OF HEALTH

SCHOOL YEAR 2013-2014
I.  PARENT/GUARDIAN APPROVAL:


I, the parent and/or leagal guardian for __________________________________________________








First Name     Middle Name     Last Name

give my approval for him/her to participate in all JROTC activities of Anclote High School, including, but not limited to physical training, and if so elected by the above named cadet, extracurricular activies including the  Drill and/or Raider Teams, fund raising activities and JROTC Cadet Leadership Challenge/Summer School, from the below date until this agreement is revoked in writing by the undersigned, the JROTC Senior Army Instructor, and/or the school principal.

II.  PARENT/GUARDIAN RESPONSIBILITY:

I agree to be financially responsible to the Board of Education for such articles of clothing and equipment issued to the above named cadet in accordance with the law for his/her use as a member of the JROTC Program, and for their return in good condition, fair wear and tear considered, at the end of the school year, upon his/her seperation from JROTC, or upon demand of school authorities.

III.  AUTHORIZATION OF ACCESS TO CADET RECORDS:


Not withstanding the provisions of Public Law 93-390, “Family Educational Rights of Privacy Act of 1974” and in connection with the participation of the above named cadet in the JROTC Program, I the parent and/or legal guardian hereby authorize the release of any and all records maintained by the JROTC Department which are related to the JROTC Program to anyone within the Department of the Army.  I waive any requirement that I be furnished a copy of these records prior to or concurrent with their release.  This consent is effective for the period of time the above named cadet is associated with the JROTC Program.

IV.  STATEMENT OF HEALTH:


To the best of my knowledge, the above named cadet is in good health mentally and physically, under no restricting medication, and in good physical condition sufficient to enable him/her to participate in JROTC activities, such as describe in paragraph I above.  Should illness or disability manifest itself, during his/her period of enrollment, I agree to notify JROTC officials at the school immediately (Phone (727) 246-3071/3040.  Current medication and physical limitations of the above named cadet are:

    _________________SEE ‘REPORT OF MEDICAL HISTORY’ (DD Form 2807-1)________________


I have read and understand the contents of paragraphs I, II, III, and III of this JROTC Parental Release and Statement of Health and hereby subscribe to the information and agreement contained therein.

_______________



_____________________________________________

Date





Printed Name of Parent and/or Legal Guardian

______________________________

_____________________________________________


Work/Day Time Phone Number


Signature of Parent and/or Legal Guardian

______________________________

Home/Night Time Phone Number
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