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THE EARTH WE SHARE (TEWS) ™ – Space Race 
Student Application Form 

Summer 2014 
 

 
To apply for TEWS—Space Race, please fill in the information BELOW, and return to your school as soon as possible 

before June 6, 2014.  Remember the forms received first get priority. 
 

“Creating  a  World  of  Science  Experiences” 

 

Student’s  Name (Print)          Girl F  or Boy F 

    Last    First    Middle  

Home address:             

City/State/Zip Code        Country    

Home phone (          )       Cell/Mobile phone ( )    

School        Grade:   Age:   

Parent or Legal Guardian must give permission for the student to attend The Earth We Share (TEWS) – Space Race 
Summer Camp.  He or she understands that the student will be assigned to attend camps based on availability. 

Parent or Legal Guardian (Print):           

Parent or Legal Guardian Signature:         

Phone Number to notify you regarding selection:   Alternate #:    

Emergency Contact:     Relationship     Cell/Mobile#:(   )   

 

Mark the numbers 1, 2, 3, 4, 5, 6, or 7 next  to  the  weeks  for  your  choices  for  student’s  attendance  (with  #1)  
being the most desired dates and # 7being the least desired date) at TEWS – Space Race Camp.  Efforts will be 
made to assign student their preferred dates. 

 

If the student cannot attend – please notify TEWS-Space Race as soon as possible, but at least 10 days before 
the camp so that other students may have the spot. 

 

  Week A:  Mon-Fri  June 16-20 8:00am-3:30pm 

  Week B:  Mon-Fri  June 23-27 8:00am-3:30pm 

  Week C:  Mon-Fri  June 30- Jul 3 8:00am-3:30pm  Closed July 4th! 

  Week D:  Mon-Fri  July 7-11  8:00am-3:30pm 

  Week E:  Mon-Fri  July 14-18 8:00am-3:30pm 

  Week F:  Mon-Fri  July 21-25 8:00am-3:30pm 

  Week G:  Mon-Fri  July 28- Aug 1 8:00am-3:30pm   

 

Return completed application along with the signed NASA Media Release form only to: campadministrator@tews-
spacerace.org or student@tews-spacerace.org or fax to 713.528.9003.   

mailto:campadministrator@tews-spacerace.org
mailto:campadministrator@tews-spacerace.org
mailto:student@tews-spacerace.org


 

Media Release for Parent and Minor 
 
 

 
I, ___________________________________, am the parent/guardian/legal 
representative of 
   (Please print your name) 
 
___________________________________ and do hereby give permission 
   (Please print name of child) 
 
for the above-named minor child (hereinafter "Minor") to be photographed and/or 
videotaped by NASA or its representatives.  I understand and agree that the 
photographs and/or videotapes containing the image and/or voice of the Minor 
may be used in the production of instructional and/or promotional materials 
produced by or on behalf of NASA (hereinafter the "Program") and that such 
materials may be distributed or broadcast to the public and displayed publicly.  I 
also understand that my permission to use the photographs and videotapes is for 
an unlimited duration and that neither I nor the Minor will receive any 
compensation for granting this permission or for the use, if any, by NASA of the 
Minor's image and/or voice. 
 
I acknowledge that NASA has no obligation to use the Minor's image or voice in 
connection with the Program. 
 
I hereby unconditionally release NASA and its representatives from any and all 
claims and demands arising out of the activities authorized under the terms of 
this agreement. 
 
By signing below, I represent that I am at least 18 years of age and am the 
parent/guardian/legal representative of the above-named Minor.  I have read the 
foregoing agreement and am familiar with all of the terms and conditions thereof 
and I consent to its execution by the Minor.  I agree that neither I nor the Minor 
will revoke or disaffirm the this agreement at any time. 
 
 
Signature of Parent/Guardian/Legal Representative of 
Minor:________________________________________ 
 
Relationship to Minor:______________________________ Date:__________ 
 
Name and Location of 
Event:____________________________________________________________ 
 
Signature of Minor: 
______________________________________________________________________ 
 
 



 

Consentimiento para entrevista con los medios de comunicación de la NASA 

para padres y menores 

Yo, ____________________________________________, soy el padre/tutor/representante 
legal de  
      (Escriba su nombre en letra de molde) 
________________________________________________________, y por la presente 
autorizo a la NASA o sus  
(Escriba el nombre del niño/a en letra de molde) 
 
representantes a que entrevisten, fotografíen o graben en vídeo al menor de edad antes 
mencionado (en adelante, el "Menor").  Entiendo y acepto que el texto, las fotografías, o 
las cintas de vídeo que contengan las palabras, imágenes o la voz del Menor se podrán 
utilizar en la producción de materiales educativos o promocionales producidos por la 
NASA o en nombre de ésta (en adelante, el "Programa"), y que dichos materiales se 
podrán distribuir o difundirse al público y mostrarse públicamente. También entiendo 
que mi consentimiento para usar el texto, las fotografías y las cintas de video es por 
tiempo indefinido, y que ni el Menor ni yo recibiremos compensación alguna por la 
concesión de este permiso, o por el uso, si alguno, por la NASA de las palabras, la 
imagen, o la voz del Menor.   
 
Reconozco que la NASA no tiene obligación alguna de utilizar las palabras, la imagen o 
la voz del Menor en relación con el Programa. 

Por la presente relevo incondicionalmente a la NASA y sus representantes de cualquier 
reclamo y demanda que pueda surgir de las actividades autorizadas conforme a los 
términos de este acuerdo. 

Al firmar abajo, declaro que tengo por lo menos 18 años de edad, y soy el padre/tutor/ 
representante legal del Menor. He leído el acuerdo y estoy familiarizado con todos los 
términos y condiciones del mismo, y presto mi consentimiento para que el Menor 
celebre este acuerdo. Acepto que ni el Menor ni yo revocaremos o negaremos este 
acuerdo en ningún momento. 

Firma del padre/tutor/representante legal del Menor: __________________________ 

Relación con el Menor: ________________________________ Fecha: 
___________________ 

Firma del Menor: ___________________________________________________________ 

Nombre y lugar del evento: ____________________________________________ 

Dirección: ________________________________________________________________ 

Número de teléfono: ______________________________________________________ 

Correo electrónico: ________________________________________________________ 

 


