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I,_____________________, parent or legal guardian of ___________________, understand and hereby give permission 
for my student to participate in Early Academic Outreach Program (EAOP) activities conducted by the University of 
California as follows:   
 

I understand that the objective of the program is to encourage students to enroll in college preparatory courses, to 
participate in EAOP academic support services, and to become eligible for admission to the University of California 
and the California State University systems.  I hereby authorize Early Academic Outreach Program directors, staff, and 
their assistants to engage in the following: 
 

1. To have access to, and to make and receive copies of my students’ academic school records through the completion 
of the 12th grade.  I authorize access to hard copies and electronic copies of the records, as well as access to electronic 
databases and warehouses. I understand that these records will be used to monitor my child's academic progress and to 
determine when academic support services are needed. 
 

2. To disclose information from my student’s academic school records to representatives of colleges and universities to 
which my student has applied for admission so that they may determine my student’s eligibility for admission at their 
institutions, his/her need for special services, and for general use in planning academic preparation activities.  These 
records will be maintained by the University of California consistent with applicable state and federal and University 
policies. 
 

3. To allow my student to attend field trips to colleges and universities, sponsored and coordinated by the Early 
Academic Outreach Program. I understand that my student will have adult supervision while on these field trips. 
 

4. To reproduce any original materials submitted by, and any image of, participants in the Early Academic Outreach 
Program. I understand that participants’ compositions or likenesses may be reproduced in whole or in part for the 
purpose of on-going program promotion and evaluation.  
 

I release the University of California of any obligation to compensate me, my student, or any party acting on my behalf, 
for the use of the above-mentioned media. 
 

I understand and agree that this Parent Authorization will be binding on me, my spouse, my heirs, my personal 
representatives, my assigns, my student, and any guardian ad litem for said student. 
 

I understand and agree that if I am signing this Parent Authorization on behalf of my minor student, that I will be giving 
up the same rights for said minor as I would be giving up if I signed this document on my behalf. 
 

I acknowledge that I have read this Parent Authorization and that I understand the words and language in it.  
 
 
I am the parent of legal guardian of the minor_________________________, and I am signing this Parent Authorization 
on behalf of said minor.  
 
Print Name of Parent/Guardian: ________________________________ 
 
Signature of Parent/Guardian: _____________________________Dated_________________ 
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