
STUDENT

FIRST NAME LAST NAME CELL PHONE

CITY STATE ZIP

COUNTY SCHOOL GRADE LEVEL GPA

PARENT/GUARDIAN 

FIRST NAME LAST NAME CELL PHONE

The Colleges and Universities I dream about going to are: 

I would like to major in: 

 I would like a career in 

A 1 year goal of mine

A 5 year goal of mine

My biggest dream and hope 
I would accomplish in life

Student's Desire:  Why do 
you want to take the 
Mindworks SAT Boot 
Camp? 

My School Facebook
Television Instagram  

Newspaper/Magazine Online Search   
Radio Friend

Other
 

STUDENT'S SIGNATURE DATE

PARENT/GUARDIAN 
SIGNATURE

DATE

 
 

First and Last Name (Printed): 

E-mail 

How did you here about the 
Scholarship and SAT Boot 

Camp? 

I grant to Mindworks Prep, and its representatives and employees the right to take photographs or videos of my child and their property in connection with the 
Mindworks Prep SAT Boot Camp. 

PHOTOGRAPHS AND VIDEO CONSENT, WAIVER, INDEMNITY AND RELEASE Photographs, Videos and Recordings 

4613 N University Drive #620 Coral Springs, FL 33076 

MINDWORKS PREP 

1)

2) 

3) 

ADDRESS

 

SAT BOOT CAMP SCHOLARSHIP APPLICATION 
Deadline February 16, 2018

Please note: 
1) This application is to be filled out entirely by the STUDENT not by the PARENT, expect for the parent's signature.  Applications not 
filled out by the student, will not be considered for the scholarship.
2) A scopy of your current Free and Reduced Lunch approval form, is required when you submit your application. 
3) Application's submitted without disclaimer signed by parent will not be considered. 
4) All documents must come in one email, with the county where you live in the subject field.
5) Please write clearly. 
6) Please submit all applications and supporting documents to info@mindworksprep.com 
THANK YOU!

EMAIL ADDRESS

STUDENT GOALS  (What exciting places are you headed?)

 

EMAIL ADDRESS

APPLICANT INFORMATION

I herby certify that the information submitted on this application by the applicant is true and correct to the best of my knowledge. I 
have reviewed this application for misinformation and have found none. If misinformation is found, I may be held accountable for 
the student's disqualification. 



Parent/Guardian Name (if under age 18): 

Signature of Parent/ Guardian (if under age 18) Date 

Waiver, Indemnity and Release 

I hereby waive any right to inspect or approve the use of the images or recordings or of any written copy. I further waive all moral rights. I also waive any right to royalties or other compensation 
arising from or related to the use of the images, recordings, or materials. I hereby release, defend, indemnify and hold harmless the Mindworks Prep and its representatives and employees from and 
against any claims, damages or liability arising from or related to the use of the images, recordings or materials, including but not limited to claims of defamation, invasion of privacy, or rights of 
publicity or copyright infringement, or any misuse, distortion, blurring, alteration, optical illusion or use incomposite form that may occur or be produced in taking, processing, reduction or production 
of the finished product, its publication or distribution. I am 18 years of age or older and I am competent to contract in my own name. I have read this document before signing below, and I fully 
understand the contents, meaning and impact of this consent, waiver, indemnity and release. This consent, waiver, indemnity and release is binding on me, my heirs, executors, administrators and 
assigns. 

I further grant to Mindworks Prep and its representatives and employees the right to reproduce, use, exhibit, display, broadcast and distribute and create derivative works of these images in any media 
now known or later Developed. I acknowledge that Mindworks Prep owns all rights to the images and recordings. 


