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Association of Minority Health Professions Schools, Inc.
PROGRAM AGREEMENT FORM

Photo and Likeness Release

I hereby grant permission for the Association of Minority Health
Professions Schools, Inc. to copy, use or reproduce any and all images or likeness, motion pictures and or other
records of the 2008 Starlab Summer Program for every legitimate purpose. These images will be reproduced in
brochures, handouts and website images. | understand that there will be no compensation for the use of any
images and my signature below releases the Association of Minority Health Professions Schools, Inc., its Board of
Director, its members, and its officer agents or employees from any and all claims, rights, and causes of actions of
whatsoever nature.

Evaluations Consent Agreement

Students selected to participate in the Starlab Summer Program are administered two evaluations. A baseline
evaluation to provide data on their science knowledge and a post evaluation to determine progress. The
information provided by these evaluations will assist in improving the program and securing continued funding.
Please note that all information provided will be kept confidential. We request the last 4 digits of the participant’s
social security number for tracking purposes only. In order to use the information provided, we require
parental/guardian consent. Please sign the statement below to indicate consent of the uses of all information
provided by the evaluation to be implemented within the course of the Starlab Program.

Release and Waiver of Liability

I herby consent to any medical services that the staff deems necessary in the case of an emergency. Furthermore,
I individually and on the behalf of the participant release and indemnify the National Organization for Black Chemist
and Chemical Engineers (NOBCChE), Clark Atlanta University, the Association of Minority Health Professions
Schools, Inc. its Board of Director, its members, and its officers, agents or employees from any and all claims,
demands, rights, and causes of actions of whatsoever kind or nature arising from and by any and all known and
unknown foreseen and unforeseen bodily and personal injury, damage to property, and the consequences thereof,
including death resulting from participation in the program.

| have read and understand the program agreement.

(Parent/Guardian Signature)

| am aware that my child’s participation in the Starlab program is voluntary and failure to comply with the rules can
result in program expulsion.

| agree to fully participate in the Starlab Program.

(Student’s Name)

| understand that my participation is voluntary and failure to comply with the rules can result in program expulsion. | have
read and understand the discipline agreement and my signature below acknowledges my willingness to comply with all
rules set forth.

Any questions or concerns with regard to this discipline plan can be addressed by Allison Hornbuckle, Program
Associate at (678) 904 — 4455 or via email at ahornbuckle@minorityhealth.org
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