Consent Form
For Current Eighth-Graders

Student Name

2024 STUDENT APPLICATION PING: Exploring the Cosmos Summer Camp

1. First, make sure you have completed part one of the PING Camp application located here:
https://www.surveymonkey.com/r/PING24

2. Complete and return these forms to GBO in order for your application to be reviewed. You may
scan and email to sdesaint@nrao.edu, or mail to: Green Bank Observatory, PO Box 2, Green
Bank, WV 24944, attn: Sophie Saint Georges

Please sign below to indicate your consent to release the student’s name, photograph, and information
to organizations or news media, including the Internet, that are interested in recognizing and/or
supporting scholarly efforts. This may include sending your mailing address to educational institutions.
It also includes sharing contact information in a student directory.

Student Signature Date

Parent/Guardian Signature Date

Please sign below to indicate that you agree to a full-time commitment
for the duration of PING Camp, July 22- August 3, 2024.

Student Signature Date

Parent/Guardian Signature Date

Please sign below to indicate your consent to participate in and to abide by the regulations of
PING Camp.

Student Signature Date

Parent/Guardian Signature Date

The decision to apply for PING Camp is my own. | want to participate fully in the program.
If selected, | will abide by the rules and expectations of the program and the program
director. The responses contained in this application are my own work and are truthfully
offered.

STUDENT APPLICANT'S SIGNATURE DATE
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