SPONSORSHIP FORM

Sponsorship — Parent/Guardian Submission Form

Students’ Name (First, Last): Parent’s/Guardian’s Name (First, Last):

Students Address: (Street, City, zip) Home / Cell Number:

School Name: D.O.B: Age: Grade: GPA:
Parent’s/Guardian’s Email: Child lives with: (both parents, one, family member/foster group etc.)
Household combined income: # of dependents: Student’s area of interest: (coding, STEM, engineering, Data science, robotics)
Students’ hobbies: (sports, music, dance, reading etc.) Career / job goals: (Programmer, inventor, doctor, teacher, etc.)

Language spoken at home: Disabilities, if any: Does the child have any allergies, if so please list:

Additional Information:

Which of the following programs are you most interested in? (Please select more than one. We will notify you of availability.)

Aftercare Spring Camp Winter Camp Summer Camp
O 2x / week I Full Day O Full Day O Full Day
[ 3x / week (1 Half Day I Half Day [ Half Day
LI Full Week LI Full Week U Full Week O Full Week
Parent/Guardian Signature Date

Eligibility Criteria: Participants must maintain a minimum GPA of 3.5 or higher to qualify for financial assistance.

Participants must demonstrate an eagerness or aptitude for technology and/or express an interest in pursuing a career in the technology field.
Total household income not to exceed $60,000 per year to be eligible for financial aid consideration. Liability Disclaimer: SoFloTechKids, a 501(c)(3)
non-profit organization, and its board members, committee members, officers, agents, and volunteers (collectively referred to as"SoFloTechKids")
are not responsible for any malfunction, damage, or theft of any device provided, nor will they offer any technical support or accept returns of any

device. SoFloTechKids also disclaims any liability for personal injury, loss, or damage sustained by participants while using a device or participating in
any SoFloTechKids program, event, or activity. By submitting this form, the participant, their parents, or legal guardians acknowledge the inherent
risks associated with participation in technology-related programs and device usage. You agree to release, indemnify, and hold harmless
SoFloTechKids and its board members, officers, committee members, employees, agents, and volunteers from any and all claims, liabilities,
demands, damages, or losses arising out of or connected with participation in any SoFloTechKids program, event, or activity, including but not
limited to the use of any device provided. Authorization: By completing and submitting this application, you acknowledge that you are opting in to
receive communications and updates from SoFloTechKids. You authorize SoFloTechKids to contact you regarding programs, events, sponsorships,
and other relevant information. You consent to your child being photographed. Confidentiality and Privacy: SoFloTechKids respects the privacy of
all participants and their families. Any personal or financial information provided in this application will be kept confidential and used solely for the
purpose of determining eligibility for financial assistance and sponsorship. This information will not be shared with third parties without express
consent, except as required by law or for program purposes. Note: SoFloTechKids is a registered 501(c)(3) non-profit organization. Donations and
contributions may be tax-deductible as permitted by law. Please consult with your tax advisor for more information.

Website: https://soflotechfriends.com/techkids/ Email: Kidscommittee@solflotechkids.com
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