
 
 
Student Commitment to Being My Best 

We are excited you are participating in the Science Adventure School! We work hard to make sure that 

school is safe, challenging, and fun. In order give you the best program possible, we have high 

expectations for you too. We ask that you as a student be committed to Science Adventure School by 

agreeing to be your best and live by the following rules while you are with us:   

• Be open to meeting new people, try new things, have fun, and challenge yourself  

• Be willing to do your best and work hard to complete all the activities we have planned for you 

• Stay positive, even if something is hard for you  

• Follow all the instructions given to you by the SAS staff and your teachers 

• Respect your surroundings by picking up trash, keeping camp clean, and taking care of nature 

• Avoid bad language and behavior toward others and the environment 

• Turn in your phone during class and activities times  

• Know that SAS is an alcohol, drug, and tobacco-free program 

 

I have read the above information and agree to abide by the rules and standards of the SAS. 

 

Printed Name: ________________________  Signature: ________________________ Date:__________ 

Parent Commitment to Excellence 

We are excited your child is participating in the Science Adventure School. We work hard to ensure that 

camp is safe, challenging, and fun. In order to live up to these standards and to provide the best 

program possible, we additionally have high expectations for all of our participants. We ask that you as a 

parent be committed to an excellence camp experience by abiding by the conditions, in that you will:   

• Go over the Student Commitment to Being My Best with your child to be sure that they 

understand our expectations from them 

• Review the packing list and let a teacher and SAS know if you cannot provide an item 

• Provide a complete and accurate medical form about your child and ensure that your child is 

sent to SAS with any personal medications they may need 

• Understand that bullying will not be tolerated and will be grounds for expulsion 

• Understand that alcohol, tobacco, and/or drugs are prohibited and abusive behavior or the 

possession of these items will be cause for expulsion 

• Tell your child it’s okay to be nervous and encourage your child to talk to a member of staff if 

they are having a hard time 

• Know your child will not have access to their phone during class and activity times 

• Encourage your child to have fun, try new things, make friends, and learn a lot! 

 

I have read the above information and agree to abide by the rules and standards of the SAS. 

 

Printed Name: ________________________  Signature: ________________________ Date:__________ 



 
 
Media Release Form 

For the privilege of participating in activities for West Virginia University, I hereby give my consent for 

my image and likeness to be videotaped, audiotaped, or photographed for the following uses: 

• Educational/instructional media 

• Recruitment/outreach media 

• Development media 

• Newsworthy media documentation 

I further authorize West Virginia University and/or West Virginia University Hospitals, Inc., and their 

component parts, to use this electronic media and/or photographs in any manner—whole, or in part.  

This waiver includes usage of this media in any way deemed appropriate, which may include electronic 

and photographical reproductions thereof for the production of educational, instructional, promotional, 

or institutional advancement materials which support the educational and outreach activities of West 

Virginia University.  

I hereby waive any right I may have to inspect or approve any use of this electronic media and/or 

photographs and I release West Virginia University and its component parts from all liability which could 

result from its use.  

Participant’s Name: __________________________________________________________________  

Student Signature: _________________________________________  Date: ____________________  

A parent or guardian must sign this form if the model is a minor or if the model is hindered by mental or 

physical challenges.  

Parent/Guardian Name: ________________________________________________________________  

Parent/Guardian Signature: ___________________________________  Date: _____________________ 


