
JROTC Parental Release and Statement of Health

JROTC Medical Form

School Year: ____________            PARENTAL APPROVAL           PARENTAL APPROVAL           PARENTAL APPROVAL           PARENTAL APPROVAL           PARENTAL APPROVAL            Date: __________

My son (daughter) __________________ has by approval to participate in all JROTC activi-
ties of Central Catholic High School, from this date until agreement is revoked in writing
by the undersigned, the SAI, and/or the school principal.

I understand that the U.S. Army/school authorities assume no responsibility for accidents
incurred by members of the JROTC except to render such first aid treatment as is neces-
sary and to take the injured student to his home or to such a place as may be advisable.

I agree to be financially responsible to the Board of Education for such articles of clothing
and equipment issued to the above named student in accordance with the law for his use
as a member of the JROTC, as are not returned in good condition, fair wear and tear
excepted, at the end of the school year or upon his separation from JROTC, or upon de-
mand of school authorities.

Statement of HealthStatement of HealthStatement of HealthStatement of HealthStatement of Health

To the best of my knowledge, my son/daughter named above is in good health and is able
to participate in all Army JROTC activities:  ____ Yes
____ Yes with the following restrictions or medical problems: ___________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
_____________________________________________________________________________________

Having been advised of the provision of Public Law 93-380, “Family Educational Rights
and Privacy Act of 1974” and in the connection with the participation of my son/daughter
named above in the Army JROTC program, I hereby authorize the release of any and all
records maintained by the JROTC Department and Central Catholic High School to any-
one within the Department of Defense who is associated with the Army JROTC program. I
waive any requirement that I be furnished a copy of those records prior to or concurrent
with their release. This consent is effective for the period of time I and my son/daughter
are associated with the JROTC program.

_______________________________________ __________________________________________
Name of Parent/Guardian Name of Student

_______________________________________ __________________________________________
Signature of Parent/Guardian Signature of Student

Student is 18 years of age or more   ____ Yes     ___ No

Form Valid One School Year


