Health Careers Summer Camp

Social Networking Release Form


It is our goal to stay in touch with your student as they progress through school and into a career.  There will be a Facebook page created solely for the purpose of Health Careers Summer Camp.  Miriam Easley will monitor the page to ensure content is relevant, appropriate, and clean.  If your child has an existing Facebook page, they will have the opportunity to add Coastal AHEC as a friend during camp.  Or, with your permission, your child will be provided with the opportunity and steps to create a Facebook page. The social networking profile developed by your student will be a great way for them to keep in touch after camp.  Students will be able to communicate with their new friends as well as the Coastal AHEC staff. This page is where we will be posting the pictures and personal stories from camp as well.
With many issues arising from social networking sites, we realize some parents may wish to have their student refrain from involvement in the social networking site.  This is completely understandable, and all postings can be provided through e-mail or postage mail format to accommodate your personal preferences.  Please check the box which designates your preference and sign below to consent.  Thank you.

I allow my child to participate in the social networking page by using their current online profile, or by developing a new online profile.  I release and discharge Coastal Area Health Education Center and those acting under its permission or authority, from any liability for the use of a social networking site to communicate with my child.

I prefer my child not participate in the social networking page and receive all posts and information in the following way:
	e-mail (provide valid address) ______________________________
	postage mail ____________________________________________

	
I have read the above authorization and release before signing it and am fully familiar with the contents thereof.



_________________________________          ______________________
Signature of Student				      Date



________________________________           _______________________
Signature of Parent/Guardian			     Date
