
           
                         

  
 
January, 2011 
 

For the 2011-12 academic year, the undersigned (both in print 
and signature) agree that AMBS may circulate personal information in 
print and electronic format (Parent/Student names, addresses, 
telephone numbers and email addresses) to the AMBS HAP 
executive board, class parents, coaches and other co-curricula 
providers for use in contacting AMBS families for school related 
events.  Persons receiving this information agree to the limited use of 
it and will not violate the trust of those agreeing to release the 
information.   
 
__________________________         ______________ 
    Family Name (please print)       Grades 
 
Please choose one of the following: 

 
 
___ I/We give permission to release our personal information 
 
____________________________  ____________ 
Signature indicating agreement    Date 
 

OR 
 

___ I/We DO NOT give permission to release our personal information 
 

___________________________   ____________ 
Signature refusing       Date 
 

AMBS… a step ahead in scholarship, service, community and message 


