To encourage, recognize, honor, and celebrate U.5. space achievement.

2023-2024 RNASA High School Senior Scholarship Application Signature Form

Applicant and Parent Certification
I hereby certify that the information provided above to the RNASA Scholarship Committee is true and correct.

Signature of student Signature of parent/guardian

Date Date

Photo and Video Release

If I am chosen for a scholarship, | hereby authorize the RNASA Foundation to publish any photographs taken of me,
and my name, for use by RNASA in press releases to the media and on the RNASA website. | acknowledge that since
my authorization is voluntary, | will receive no financial compensation. | further agree that my participation in photos
or videos on behalf of RNASA confers upon me no rights of ownership whatsoever. | release RNASA, its members,
officers and contractors, from liability for any claims by me or any third party in connection with my participation.

Signature of student Signature of parent/guardian

Date Date



