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clubGEN Participation Permission Form
2013-2014
	Directions: An adult guardian should complete this form. Read each statement carefully, sign the bottom of the page, and return it to a staff member in person, mail to GENaustin (P.O. Box 3122, Austin, TX 78704) or FAX (512)916-9885.

	Student’s First Name: ____________________________
	MI: ______
	Last Name: ___________________________

	Address: _____________________________________  City/State:  __________________________  Zip: ______________

	School: _________________________​​​​ Grade: ________  School ID#: ( ( ( ( ( ( ( ( (

	Parent/Guardian Name: ___________________________________ Email Address: ___________________________________

	Parent/Guardian Cell Phone: _________________________________  Other Phone:  _________________________________

	_____ I authorize my daughter to participate in the once a week afterschool clubGEN program.  I understand that as a participant in clubGEN, my daughter may be a part of sensitive discussions throughout the year, potential topics include stress, peer-pressure, body image, sexuality, health education, abuse, and family issues. 
_____ I understand it is my responsibility to coordinate transportation home from clubGEN each week for my daughter.

Her primary form of transportation after clubGEN is: ( Walk  ( Bus   ( Pick-Up ( Other ​​​__________________
_____ I authorize the following individual(s) below to provide transportation for my daughter.
Name: ____________________________________________ Relationship:  __________________________________
Name: ____________________________________________ Relationship:  __________________________________
_____ I authorize my daughter to participate in media and publicity appearances and grant full and unconditional release, permission and usage for her likeness to appear in any form that the interview, still shots and/or video is used, edited or reproduced. I agree to hold harmless GENaustin, its owners, partners, affiliates, subsidiaries, licensees, successors and agents and representatives from any use of her likeness as a result of participating in any media and/or publicity appearance. I hereby irrevocably grant GENaustin and its owners, affiliates, licensees, partners, successors and assigns, the broadest possible rights to use my daughter’s name, likeness and biographical information in connection with GENaustin, clubGEN and We Are Girls Conference in any and all media and all forms, without any compensation to me or any limitation whatsoever.
_____ I understand that during the course of my daughter’s involvement in clubGEN, the non-profit organization GENaustin will be collecting data on all of the participants. I give permission for GENaustin to give my daughter surveys, include her in focus groups and access information from my daughter’s district for purposes of reporting to funders, improving programs and writing promotional or research-related articles. Information obtained from the school district may include grade reports, attendance records, TAKS scores, STAAR scores, disciplinary referrals, free/reduced lunch status, and health related information. Our agency will use your student's ID # in order to evaluate the effectiveness of our programs and/or interventions.  We will submit student ID numbers for participants, as a group, into the AISD Student Aggregate Report system to generate group reports on our participants' attendance, discipline and academic achievement. We will not report individually identifiable information about your student. I give GENaustin permission to collect this data for this year and the next several years to see if attending clubGEN affects girls in positive ways beyond the time they participate.
I, _______________________________, (insert parent/guardian name) the undersigned, understand that by freely affixing my signature below I am granting my unconditional consent to each of the above-listed paragraphs, regardless of whether I have initialed each of the above-listed paragraphs independently.  I understand that I have the option to expressly reject any or all of the above-listed paragraphs.  Where I have not expressly rejected those paragraphs, my signature below indicates my acceptance of each of the above-listed paragraphs independently and in their entirety.
Parent/Guardian Signature: ____________________________________________  Date: ________________________
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