
2011 SpringBoard STEM Summer Science Camp Series 

Parent/Guardian Permissions 

 
______________________________________  _____________________________________ 
        (Parent Guardian Name, please print)                                        (Camper’s Name, please print) 
 

My daughter/son will be attending the following summer camps offered by the JEDC SpringBoard STEM 
program and its affiliate partners (please check all that apply): 
 

  Sun to Sea, June 6 – 11, 2011   Lego Programming, July 5 – 8, 2011 

  Advanced Rocketry, July 11 – 15, 2011  Underwater Glider, July 25 – 29, 2011 

  Kitchen Chemistry, August 9 – 12, 2011  Underwater Glider, August 1 – 5, 2011 
 

I am the legal guardian of the camper named above and s/he has my permission to attend and fully 
participate in all activities of the indicated camp(s). I agree to waive, release and forever hold harmless 
the Juneau Economic Development Council and its affiliates, partners, and other agents involved with 
the camp(s) from all claims, liabilities and demands which may arise from my child’s participation in the 
camp. 
 

 Yes     No     ____________________________________________                   ________________ 
                                                                                            (signature)                                                                                                              (date) 

I give my permission to use photographs of my child in JEDC, DoD, NOAA, and other public news 
publications. 
 

 Yes     No     ____________________________________________                   ________________ 
                                                                                            (signature)                                                                                                              (date) 

I give my permission to SpringBoard staff to contact me in the future in order to assess the impact of the 
camp on the camper’s interest and progress in the sciences. 
 

 Yes     No     ____________________________________________                   ________________ 
                                                                                            (signature)                                                                                                              (date) 

I give my permission to SpringBoard staff to seek medical treatment of my daughter/son in the event of 
an emergency. 
 

 Yes     No     ____________________________________________                   ________________ 
                                                                                            (signature)                                                                                                              (date) 

Please describe on the back of this form any allergies, medications, or other circumstance of which 
SpringBoard staff should be aware. All information is kept strictly confidential. This form can be mailed 
to:  Bob Vieth, 612 W Willoughby Ave, Juneau, AK 99801. It must be received in that office prior to the 
first day of camp. Please call with questions or comments, 907-523-2342. 


