
  

 
 

Teen Programs Permissions 
 
Please fill out the information below and return it before September 23rd. If you have 
any questions, please contact Dave Dormond ddormond@phillyseaport.org | 215-413-8685.    
 
 
Student Information 
Name:  ________________________________________    

Date of Birth: ___________________ 

School:  _____________________________________ Current Grade:  ___________  

Phone number:  __________________ Email Address:_________________________ 

Shirt Size: _______________________ 

  
Parent/Guardian Information 
Name:  _______________________________________    

Relationship to Teen: ____________________ 

Daytime Phone number:  ___________________  

Cell phone number: _______________________  

Email Address:  ______________________________________________ 

Address: __________________________________________________________ 

 
I give my child permission to go on group field trips (leave Independence Seaport 
Museum property) with staff:    

Yes  No  
 
 
Dismissal  
Please note:  Program runs from 3pm – 5pm  
 
How will your child be arriving to the Museum? (i.e. Public Transportation, Walking, 
Parent / Guardian drop off) ________________________________ 
 
I grant my child permission to leave the Museum unaccompanied at the end of the shift 
or day and/or for other general or emergency purposes (family emergency, early 
dismissal from program, etc…):  Yes    No 



  
I grant my child permission to leave the Museum with an Emergency Contact at the end 
of the shift or day and/or for other general or emergency purposes (family emergency, 
early dismissal from program, etc…):  Yes    No 
 
          
         
 

Emergency Contacts (Used only if unable to contact guardian.) 

Name: ______________________________________  

Relationship: _______________________ 

Day Phone: __________________________________  

Evening Phone: _____________________ 

 

Name: ______________________________________  

Relationship: _______________________ 

Day Phone: __________________________________  

Evening Phone: _____________________ 

 
  



On the Water Release 
I grant permission for my child to participate in On the Water Activities. This will only be during program 
hours and for the purpose of participating in related events.  I also understand that Independence Seaport 
Museum staff will be responsible for my child once my child has checked in with a staff member. I 
understand and accept these terms for the On the Water release as the parent/guardian. 
 
I give my child permission to do on-water activities (such as paddle boats, kayaks, and 
water testing):    

Yes  No  
 
Video, Audio, Image, PII Release 
I grant permission to Independence Seaport Museum, its employees and agents, to take and use 
visual/audio images of my child.  Visual/audio images are any type of recording, including photographs, 
digital images, drawings, renderings, voices, sounds, video recordings, audio clips or accompanying 
written descriptions. The images may be used in any manner or media without notifying me, such as web 
sites, publication, promotions, broadcasts, advertisements, or posters.  I waive any right to inspect or 
approve the finished images or any printed or electronic matter that may be used with them. I release 
Independence Seaport Museum and its employees and agents, including any firm authorized to publish 
and/ or distribute a finished product containing the images, from any claims, damages or liability which I 
may ever have in connection with the taking of use of the images or printed material used with the 
images.  I understand and accept these terms for the video/audio release as the parent/guardian. 
 
I grant the Independence Seaport Museum, its employees and agents the right to collect student data that 
may be personally identifiable information such as and not limited to name, school name, grade level, and 
school district. This data may include digital footprints such as email and IP addresses. Staff and 
representatives of the museum will do all in the power and right to limit the collection of this data and put 
in place proper protections and access permissions to limit the number of individuals with access to this 
information. I waive any right that I may have to inspect or approve of any finished product created or 
used by the released parties that contains this student data.  
 

I agree to these video/image/PII terms:  Yes   No 
 
 
 
Please sign and date below to acknowledge completion of this form: 
 
 
 
______________________________________________________________________ 
Parent or Guardian Signature         Date 
 


