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HIGH SCHOOL MEMBERSHIP FORM 



Student Name:  	 	Age:  	 	Gender:  	  
Name of School:   	Grade:  	 




Student Email:  	 	Battle.Net ID (if applicable):  	 

Mailing Address:  	 

Careers that the Student is Interested in:  	 


Emergency Contact:  	 	Relationship:  	 	 	 


Emergency Contact Phone #:  	 	Alternate Phone #:  	 
Release of Liability. I, the parent/guardian of the minor child listed on this membership form, for ourselves, our heirs, executors and administrators, hereby release, waive, acquit and forever discharge the IHSEN high school club organized at the school listed above (the “Club”), IHSEN, Inc. and its affiliated companies (“IHSEN”), and their representatives, affiliates, successors, and assigns from all liability, claims, demands, or causes of action for any and all loss, damage, injury or death and any claim of damages resulting from use of facilities owned or controlled by the above organizations, or participation in activities organized by such organizations.  
Consent to Medical Treatment. In the event of a medical emergency, I give permission to the Club to disclose the identifiable health information of my minor child for necessary medical treatment and authorize the Club to seek emergency medical treatment for my minor child should the need arise. I will be responsible for any and all costs of such medical treatment.  
Permission to Collect Data. I give my permission to the Club and the Club’s school district to share information about the minor child listed on this application with IHSEN in order to facilitate club activities and communications, deliver physical and digital club member benefits, and for research purposes to evaluate and improve the IHSEN high school club program. Information that will be disclosed to 
IHSEN will include the information provided on this membership application form, as well as information provided by the minor child’s school or school district, and other information collected by the Club via surveys, questionnaires, or other research activities. 
Limitations on Data Sharing. IHSEN respects the privacy of its members and recognizes the importance of safeguarding sensitive personal information. All personally identifiable information collected by IHSEN or the Club will only be shared with IHSEN strictly for the purposes described above. IHSEN may, however, share non-personally identifiable, aggregated, and/or public information with third parties for the purpose of adjusting, improving, and adding benefits to the IHSEN high school program. IHSEN or the Club will never share personally identifiable information with a third party unless required for emergency medical treatment or by law. If you have any questions, please feel free to e-mail IHSEN at indianahsen@gmail.com. 
Permission to Record Photos and Video. Club members may be filmed and/or photographed while participating in Club activities. Accordingly, I grant IHSEN and the Club the world-wide, royalty free, perpetual right to use the picture, portrait, likeness, voice, or phrases of my minor child in any video, image, or sound recording associated with IHSEN or the Club. I also grant IHSEN and the Club the right to make originals of, copyright, use, and reproduce such materials for any lawful purpose and in any form or manner.  
Miscellaneous. I represent and warrant that I am the parent or guardian of the minor child whose name appears above. I understand that Club membership is limited to those 13 years of age or over, and that membership requests for those under the age of 13 will be rejected and destroyed by IHSEN upon receipt. I have read and understand the terms above, and request that my minor child be admitted as a member of the Club.  
	Parent / Guardian Printed Name: 
	 
	Email:  	 

	Parent / Guardian Signature:  
	  
	Date:  	 

	Student Signature:   
	 
	Date:  	 


 



