
PAREN TAL  CO N SEN T  F O RM 
Note: Parent(s) or the student’s legal guardian(s) are asked to read and sign this form. 

 

 

Parent(s), please read the following statements carefully. Your signature indicates your  

agreement with these provisions and gives your permission for your student’s participation. 
 

 

   I hereby grant my permission for teachers (selected by my son/daughter) to complete the 
recommendation forms to be submitted as a part of the complete application package for the 
PARI Space Science Lab – 2010. I understand that the recommendations may be used in the 
selection process. 

 
   I grant my permission for school officials to provide a current educational transcript and 

understand that the transcript may be used in the selection process. 
 

   I am aware that this is a highly competitive program with only a few students receiving 

selection.  If selected, I understand that my son/daughter will be offered the opportunity to 

participate in this program.  If the offer is accepted, my son/daughter agrees to 

participate for the duration of the program. 

 
   I understand that my son/daughter will be responsible for his/her own transportation to and 

from PARI. 
 

   I have reviewed and concur with the information provided by my son/daughter in 

completing the application materials. 

 
 

Student Name__________________________________ 

Parent’s Signature__________________________________ 

Parent’s Printed Name_______________________________ 

Parent’s Email Address_______________________________ 

Mailing  Address____________________________________________________ 

 
__________________________________________________________________ 

 
Home Phone _________________   Work Phone __________________________ 

Emergency Contact Number ____________________________________________ 

Date ______________________ 

 

 
 
 
 
 
 
 
 
 

Pisgah Astronomical Research Institute – Space Science Lab 



2009 Summer Application Form 

 


