
      
  
 

  
 
 
 
 

 Field Trip Release Authorization 
 

If accepted into the UBMS program, my daughter/son has my permission to participate in field trips planned for and supervised by the Upward 
Bound Math/Science program.  The program, the University and the employees are released by me from claims against them arising from injuries 
which might occur en route, to/at or from the destination. 
 
 
 

 Information/Photography Release Authorization 
 

If my son/daughter is accepted as a participant, I give the Upward Bound Math/Science program permission to use, release, and publish 
information about research and evaluation, or photographs of my son or daughter.  I trust the information and/or photographs will only be released 
when it is in the best interest of my daughter/son, or the Upward Bound Math/Science program in general, or when the recipient has a legal “need 
to know” as prescribed in FERPA and the U. S. Department of Education regulations. 
 
 

Parent/Guardian Signature ___________________________________________________   Date _________________________ 
 
 
 

 The information provided in the student section is true and accurate to the best of my knowledge.  I understand the purpose of Upward Bound 
Math/Science is to prepare participants for postsecondary success in careers in math, science or technology.  In addition, I agree to and accept the 
UBMS expectations that I begin focusing my educational plans towards one of those areas.   
 
 

 As part of my personal effort in this preparation, I commit to UBMS by striving to successfully complete all my high school academic courses 
and enroll in as many high school college preparatory math and science classes as I can.  I understand that attendance is an integral part of 
participating.  Therefore, I agree to attend and actively participate in orientations, workshops, and activities sponsored by UBMS during the 
academic year and summer component.  I will comply with all rules and regulations of UBMS, and I am aware that failure to comply may result in 
my temporary suspension or dismissal from the program.   
 
 

 I understand that evaluation of the program and students is an integral part of the program and I commit to giving my best effort toward these 
activities. 
 
 

 I wish to be considered for inclusion as a participant in the UBMS program and I understand and willingly commit to meeting these 
expectations. 
 
 
 

Applicant S gnatu _______________________________________________________________   Date _______________________________ i re
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 I have read and understand the information provided concerning the program and have discussed the purpose of the program with my/our 
child.  I/we are willing to let her/him apply for enrollment in the program.  I/we understand that if the applicant is accepted into the UBMS program, 
he/she will have to adhere to the program’s rules and regulations concerning responsibility and behavior in the academic and residential life 
programs.  I/we understand that the program director will have the right to dismiss any student whose behavior is incompatible with the goals and 
standards of the Upward Bound Math/Science program. 
 

 I/we agree that my/our son/daughter, if accepted into the UBMS program, will participate in testing and answering questionnaires administered 
as a part of the program’s evaluation. 
 

 I attest to the accuracy of the information provided in the parent section of the application. I understand the expectations and purpose of UBMS 
and willingly commit to support my/our son/daughter and the purpose of the Upward Bound Math/Science program. 
 
Parent/Guardian Signature ______________________________________________________   Date _________________________ 
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Transcript Release Authorization 
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I understand that, as part of the Upward Bound Math/Science (UBMS) selec ion process, my child’s 
school records, including transcripts, tes  scores, and academic progress reports may need to be examined. 
 
I also understand that if my son/daughter is selected for the UBMS program, the UBMS p ogram will 
continu  to require this information from my high school and college.  This information is necessary to 
track the success of the program and the performance of the program’s participants and graduates. 
 
I hereby giv  permission for the Upward Bound Math/Science program to request this information from 
my child’s high school and future colleges. 
 
 
 
__________________________________________________    
Student’s Name  (please print)     
 
 
__________________________________________________   _____________________ 
Student’s Signature     Date 

 
 
 
 
 
__________________________________________________ 
Parent/ Guardian Name  (please print) 
 
 
__________________________________________________   _____________________ 
Par nt/ Guardian Signature     Date 
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