
PARENT/GUARDIAN FORM 6         
     Cadet Name    Last,   First,         MI 
 
SUBJECT:   JROTC PARENTAL AUTHORIZATION, PRIVACY ACT  
 CERTIFICATE AND STATEMENT OF HEALTH 
 
1. Parental Approval: 

a. The above named cadet has my approval to participate in all JROTC 
activities of Massanutten Military Academy--including, but not limited to, 
physical training, marksmanship training, and, if so elected by the cadet, 
extracurricular activities including the drill team, Raider's team,  rifle team, and 
JROTC summer camp from this date until this agreement is revoked in writing by 
the undersigned, the SAI and/or the Academy President.  This form may not be 
modified. 
b. I agree to be financially responsible to MMA for such articles of clothing 
and equipment issued to the above-named student for his/her use as a member of 
the JROTC, which are not returned to the JROTC Department in good condition.   

 
2. JROTC Privacy Act Certification: 

a. AUTHORITY:  Title 10 USC, Section 2031, 5 USC 552a, and AR 145.2. 
b. PRINCIPAL PURPOSE:  To obtain the permission of parent/guardian of 
minor children to release records containing personal information to lawful DOD 
agencies in connection with their child's participation in the JROTC Program.  To 
further obtain parental/guardian permission for the release of news items to the 
media related to their child's participation in the JROTC Program. 
c. ROUTINE USES: 

(1)  For placement in the privacy case files of the JROTC Department for 
reference in the event that pertinent records or information are to be released to 
lawful DOD agencies or the news media. 

(2)  To provide a duly authenticated certificate of parental/guardian 
permission to release information. 
d. MANDATORY OR VOLUNTARY DISCLOSURE AND EFFECT ON 
INDIVIDUAL NOT PROVIDING INFORMATION: 
 
Parental authorization to release any and all information and/or records to lawful 
DOD agencies and release of news items to the media is voluntary.  Refusal to 
sign release or to provide home address and telephone number will result in no 
detriment to the cadet, parent, or guardian.  Refusal to sign release will require 
further inquiry for personal data pertinent to the cadet, release of which may be 
mandatory for enrollment for continuance in the JROTC Program. 

 
Being aware of the provisions 5 USC 522a (Privacy Act of 1974), and in 
connection with the participation of minor child in the Junior ROTC Program, I 
hereby authorize the release of any and all records maintained by the Junior  
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JROTC Department and  MMA, which may contain personal information, related  
to my child, to any agency within the Department of Defense having lawful 
interest in the content of such records.  I also authorize the Junior ROTC 
Department to release news items to the media in connection with my child's 
participation in the Junior ROTC Program. I also waive any requirement that I be 
furnished a copy of any such records or news releases prior to or concurrent with 
their release.   
 
This agreement is valid and remains in effect for the entire period that my 
son/daughter remains at Massanutten Military  Academy. 

 
 
             
 NAME OF STUDENT (PLEASE PRINT)   
  
              
 PARENT'S/GUARDIAN'S NAME (PLEASE PRINT) 
 
      _____  ____________________  
 PARENT'S/GUARDIAN'S SIGNATURE  DATE 
 
             
 ADDRESS  CITY                         STATE  ZIP  
             
3. STATEMENT OF HEALTH        
         
My (son) (daughter) (ward) 
________________________________________________________________________ 
(PRINT)   First Name                        Middle Name                       Last name 
 
is physically qualified for training as a member of the JROTC.  Should there be any 
change in his/her health status, I will immediately notify the Massanutten Military 
Academy JROTC Department.  List any limitations (IF NONE, SO STATE). 
 
             
 
             
 
             
SIGNATURE OF PARENT OR GUARDIAN                    DATE 
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