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 UNITED STATES NAVAL ACADEMY MEDIA RELEASE FORM

SUBJECT OF MEDIA RELEASE:

4.  SIGNATURE: 5.  DATE:3.  PRINTED NAME:

 PARENT/GUARDIAN OF SUBJECT IF SUBJECT IS UNDER 18 YEARS OF AGE (Must be filled out if subject is under 18 years of age):

7.  PARENT/GUARDIAN SIGNATURE: 8.  DATE:6.  PRINTED NAME OF PARENT/GUARDIAN:

I hereby grant the U.S.Naval Academy permission to use my likeness in any photographs/videos taken 
during the period of this release in any and all of its publications, including web space and any and all 
other media, whether now known or hereafter existing, controlled by the U.S. Naval Academy, in 
perpetuity, and for other use by the U.S. Naval Academy without payment or any other consideration 
from the U.S. Naval Academy. 
 
I hereby irrevocably authorize the U.S. Naval Academy to edit, publish, or distribute the photographs/
videos for purposes of publicizing the U.S. Naval Academy’s programs.  I waive the right to inspect or 
approve the finished product, wherein my likeness appears.  Additionally, I waive any right to royalties or 
other compensation arising or related to the use of the photographs/videos. 
 
I hereby hold harmless and release and forever discharge the U.S. Naval Academy from all claims, 
demands, and causes of action which I, my heirs, representatives, executors, administrators, or 
any other persons acting on my behalf or on behalf of my estate have or may have by reason of this 
authorization. 
 
I am 18 years of age and competent to contract in my own name. I have read this release before 
signing below and I fully understand the contents, meaning, and impact of this release. 

PERIOD FOR RELEASE (Dates of activity, program, and/or event):

2.  END DATE:1.  START DATE:

I Hereby certify that I am the parent or guardian of the above mentioned minor, and do hereby give 
my consent without reservation to the foregoing on behalf of this minor. 
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OMB 0703-0036 

PRIVACY ACT STATEMENT:  
  
AUTHORITY: 10 U.S.C. 5013, Secretary of the Navy; 10 U.S.C. 6954, Midshipmen:  number; 10 U.S.C. 6956, Midshipmen:  nomination and selection 
to fill vacancies; 10 U.S.C 2192, Improvement of education in technical fields: general authority regarding education in science, mathematics, and 
engineering; E.O. 9397 (SSN), as amended; DoDI 1322.22, Service Academies; and SORN N01531-1.  
  
PURPOSE: To collect necessary information and permission to treat participants needing medical attention while attending a U.S. Naval Academy 
student program. 
  
ROUTINE USE(S): Used by admissions to obtain parent/legal guardian consent for minor's participation in recreational and physical activities and 
consent for medical treatment of a minor if needed while attending a U.S. Naval Academy student program. 
  
DISCLOSURE: Voluntary; however, failure to provide the requested information, failure to consent to treatment, or failure to provide/obtain 
health insurance will result in participants dismissal from the student program.

UNITED STATES NAVAL ACADEMY STRATEGIC OUTREACH MEDICAL CONSENT STUDENT FORM

3. LAST NAME:2. MIDDLE NAME:1. FIRST NAME:

5. APARTMENT, SUITE, UNIT, BUILDING, FLOOR, ETC.:4. HOME ADDRESS (Street address, P.O. box):

6. CITY:

10. DATE OF BIRTH (Example: 9/28/2017):

7. STATE/PROVINCE: 8. ZIP/POSTAL:

15. DIETARY RESTIRICTIONS. If you have any type of dietary restriction, please describe it 
below. Meal service is family style, so USNA may not be able to accommodate all restrictions.

12. PHONE NUMBER 
(Example: 301-555-1234):

9. COUNTRY:

11. GENDER:
MALE: FEMALE:

13. TYPE:
CELL: HOME:

14. Do you child/legal dependent have any type of 
dietary restriction, including but not limited to: 
vegetarian, vegan, gluten intolerance?

YES: NO:

SECTION 2: CONSENT TO TREATMENT OF A MINOR

By signing below, I do hereby consent to any emergency x-ray examination, anesthetic, medical or surgical diagnosis or treatment, and hospital care 
which is deemed advisable by, and is to be rendered under the general or special supervision of any physician and surgeon licensed under the 
provisions of the Medical Practice Act. It is understood that this authorization is given in advance of any specific diagnosis, treatment, or hospital care 
being required but is given to provide authority and power on the part of our aforesaid agent(s) to give specific consent to any and all such diagnosis, 
treatment, or hospital care which the aforementioned physician in the exercise of his best judgment may deem advisable; and neither said agent or any 
organization involved assumes any financial responsibility for exercising this action. 

SPECIAL NOTICE: Health insurance is a requirement to attend Naval Academy Student Programs. If a participant does not have health insurance, a 
short term policy will need to be purchased for the duration of the program. Forms will not be accepted without valid insurance information and parent 
consent signature.

17. HEALTH INSURANCE POLICY NUMBER (Tricare Benefits Number):16. HEALTH INSURANCE CARRIER:

18. PARENT/GUARDIAN NAME: 19. PARENT/GUARDIAN SIGNATURE:

SECTION 1: PARTICIPANT INFORMATION

  
AGENCY DISCLOSURE NOTICE:  

  
The public reporting burden for this collection of information, OMB 0703-0036, is estimated to average 15 minutes per response, including the time for 
reviewing instructions, searching existing data sources, gathering and maintaining the data needed, and completing and reviewing the collection of 
information.  Send comments regarding the burden estimate or burden reduction suggestions to the Department of Defense, Washington Headquarters 
Services, at whs.mc-alex.esd.mbx.dd-dod-information-collections@mail.mil. 
  
Respondents should be aware that notwithstanding any other provision of law, no person shall be subject to any penalty for failing to comply with a 
collection of information if it does not display a current valid OMB control number.  
 



RULES & BEHAVIORAL CONTRACT

Any violation of the following rules could potentially result in your immediate removal from the Naval Academy. 
Removal is subject to review by midshipmen, officer, and staff program leaders. If it is determined that a candidate 
should be removed from the program, parents will be notified immediately.

1. Males and females cannot be in the same room, with the exception of the wardrooms during team 
building activities.

2. Males and females cannot be in each other’s designated areas. These areas will be emphasized for 
students at check in.

3. Doors must be propped completely open, to ninety degrees at all times, except when showering or 
changing. This includes when students go to bed at night.

4. Squad leaders/midshipmen will walk through all students’ rooms to ensure they are clean and 
orderly throughout the program. This includes:

a. Trash cans put out every morning in the hallway.
b. All personal items and valuables are stored AND locked. USNA Admissions is NOT 

responsible for lost or stolen items.
c. Blankets folded, beds are made and neat.
d. Shower areas are clean: towels hung, sink cleaned out, mirror clean.
e. No objects are hanging outside windows.

5. No food or beverages other than water are allowed in rooms.
6. Students must be escorted to and from all events and activities by a midshipmen. No students 

should be unescorted outside of Bancroft Hall.
7. No running throughout the hallways.
8. Students will not have any physical contact with each other or detailers at any time.
9.  Students must be in their beds with the lights out at 2200 (10:00 PM) every night.
10. Students will follow the directions of the midshipmen.
11. No drugs, tobacco, e-cigarettes, alcohol, or weapons of any kind are permitted on Naval Academy 

grounds.
12. THERE IS ZERO TOLERANCE FOR STEALING OF ANY KIND. If a student witnesses 

stealing or has something stolen from them, they must inform the nearest midshipman 
immediately.

13. USNA Admissions has ABSOLUTELY ZERO tolerance for bullying, teasing, and/or 
harassment. Students who feel that they are being bullied, teased, or harassed should report it to 
the nearest midshipman or staff member. If students observe another camper being treated this 
way, they should inform the nearest midshipman IMMEDIATELY.

By signing this consent form, the candidate states that he/she understands and agrees that they will adhere to the 
above mentioned rules. As a parent or legal guardian, signing this form acknowledges that they have shared this 
behavioral contract with their student and ensure that they both fully understand the rules and consequences listed 
above.

Candidate 
Signature: ____________________________                Date: ________________

Parent/Guardian 
Signature: ____________________________                Date: ________________
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