SPACE FAMILY EDUCATION INC (SFEI)

JSC CHILD CARE CENTER

EVACUATION TRANSPORTATION AUTHORIZATION
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I, __________________________________  (parent or legal guardian’s name), authorize my child(ren), ____________________________________________________________ 
________________________________________________________________________

to be transported by an individual employed by Space Family Education Inc (SFEI) or by JSC emergency personnel when evacuation of the JSC Child Care Center (JSC CCC) building is required.  The child will only be transported under the terms set forth in the JSC CCC Standard Operating Procedure (SOP) in the Emergency Action Plan (EAP).

I expressly waive all claims for medical expenses, loss of services, loss of wages, or other claims to which I may otherwise be entitled.  I agree to indemnify and hold harmless NASA JSC, SFEI, SFEI board members, and SFEI employees for any liability or action incurred or taken solely as a result of transporting my child(ren) to alternate location.
I have read and understand this release and sign it voluntarily and with full knowledge of its significance.
Parent/:Legal Guardian Signature  ________________________________________           
Date _________
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