
Sprint 1Million Project Parent/Guardian Consent 
(Please complete one form for each student participating) 

Parent/Guardian Name: _______________________        ____________________________ 
(First)                       (Last) 

Relationship to Student: _____________________________ 

Student Name: ___________________________    ____________________________ 
               (First)           (Last) 

Student DOB (MM/DD/YYYY:______________________________ 

Student Age: _______________________________ 

Student Grade: _____________________________  

Student ID (Six Digit): ________________________________  

School/School District:  Santa Ana High School/ SAUSD 

I give permission for __________________________________ to participate in the Sprint 1Million 
Project.  The 1Million Project is focused on providing internet access to students without current in-
home connectivity.  

I certify that my student does not have internet access in the home, and that the 1Million Project will 
be the sole source of my student’s in-home internet access.  A lack of home internet access means: a.) 
no internet access in the home, b.) multiple students in the household with access to a single computer, 
or c.) dial up internet at home. 

I understand that my student will receive a device along with access to the internet for academic 
purposes.  I understand that my student must comply with the school’s Device Management Policy.  I 
waive any and all claims against Sprint, Sprint Prepaid, or the Sprint Foundation related to the Sprint 
1Million Project. 

The 1Million Project has my permission to use my student’s photograph publically to promote the 
Project. I understand that the images may be used in print publications, online publications, 
presentations, websites, and social media. I also understand that no royalty, fee or other compensation 
will become payable to me by reason of such use. 

Signature:__________________________________ Date:________________________
I certify that all the information on this form is correct, and that I have the authority to provide this 
consent.  
Parent/Guardian Signature 
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