PARENT/GUARDIAN FORM 5
Cadet Name  Last, First Ml

SUBJECT: NEWS RELEASE and PARENT ROSTER AUTHORIZATION

1. Family Information. In order to publicize your cadet's accomplishments in your local
newspaper, please provide the below information. Your contact information will be used to
create the Academy Parents’ telephone and e-mail list for sending activity and emergency
information to parents. With your approval, this information will be used by faculty, staff,
and selected parents and/or alumni to contact you regarding Academy activities and events.

2. Authorizations. Please INITIAL the following preferences:
I do |:|| authorize the use of my name and Cadet’s name and photograph
I donot [ ] in Academy press releases, advertising, website or other publications.

I do |;|| authorize the use of my name and contact information for the purpose
I do not [_]| of contacting me about school events and activities by faculty, staff and
selected parents and/or alumni.

3. Hometown Paper Information. Please provide at least the name, city and state of your
local/city newspaper(s). Smaller papers that circulate in your town or neighborhood are
preferred over larger papers such as The Washington Post.

a. Name of Newspaper
Address
City State ZIP

Telephone Fax E-mail

b. Name of Newspaper
Address
City State ZIP

Telephone Fax E-mail

4. Clippings. Please send a copy of each news article that appears in your hometown to:
Director of Communications, MMA, 614 S. Main Street, Woodstock, Virginia 22664 or fax to
(540) 459-5421.

5.  Questions. Please refer questions or comments about this form to the Director of
Communications at communications@militaryschool.com or call (540) 459-2167, extension 221.

6. Agreement. This agreement is valid and remains in effect for the entire period that my
son/daughter remains at the Academy.

Parent/Guardian Signature Date

7 March 2007
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