(
Altasea PROFESSIONAL DEVELOPMENT

AT THE PORT OF LOS ANGELES MARINE ROBOTICS AND EXPLORATION COURSE

CONTACT INFORMATION

First Name, Last Name

Address

E-Mail

Phone Number

School or Organization

Do you have a County No 14-digit CDC Code

District School Code ves
Education Level Middle School High School 2yr College 4yr College [ Trade School
School or , , )

Title 1 Public Private Charter NPO NGO Other

Organization

Current Occupation

Educational Background

Subject Area Taught
What would you like to gain or learn from the professional development training course at AltaSea?

Please check all that apply and share why you want to do the professional development course?

Learn New Skills School Requirement Career Growth Student Engagement

Other:

How did you hear about our professional development course?

Internet/Website Advertisement Agency/School Friend/Colleague Social Media

DO YOU REQUIRE ANY SPECIAL ACCOMODATIONS

If yes, please explain how to support you?

Known allergies

Meal and Dietary restrictions

Lactation accommodation

ALTASEA OFFICE USE ONLY

Class No: Course: Instructor:

Financial Assistance: Grant: Edu Dept. Approval:

Email request to: ahill@altasea.org
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»s EMERGENCY CONTACT FORM

First Name:

Last Name:
Age Range:
Address:

Phone Number :

18-25

26-40

41+

Email :

Name:

Relationship :
Phone Number :

Name:
Relationship:
Phone Number:

Do you give us permission to transport you to the nearest medical facility should

you incur serious illness or injury?

Yes No

First Name:
Last Name:
Address:
Phone Number:

Q

Email :

G




C&uaSea

AT THE PORT OF LOS ANGELES

VIDEO/ PHOTO RELEASE

I hereby grant and authorize AltaSea at the Port of Los

Angeles the right to take, edit, alter, copy, exhibit, publish, distribute, and make
use of any and all video/photo taken of me to be used in and/or for any lawful
purpose. This authorization extends to all languages, media, formats, and
markets now known or later discovered.

This authorization shall continue indefinitely, unless I otherwise revoke this
authorization in writing.

I waive the right to inspect or approve any finished product in which my likeness
appears.

I agree that I have agreed to this release without being compensated. I waive any
right to royalties or other compensation arising or related to the use of the video.
I understand and agree that these materials shall become the property of AltaSea
at the Port of Los Angeles and will not be returned.

I hereby hold harmless and release AltaSea at the Port of Los Angeles from all
liability, petitions, and causes of action which I, my heirs, representatives,
executors, administrators, or any other persons may make while acting on my
behalf or on behalf of my estate.

Signed:

Name:
Date:

A W N
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