Authorization for Electronic Network Access Form

Staff members need only sign this Authorization for Electronic Network Access
once while employed by the School District.

Please check the appropriate box: [ ] Staff member
[] Parent/Guardian of student
[ ] Student *

I understand and will abide by the above Authorization for Electronic Network Access. |
understand that the District and/or its agents may access and monitor my use of the Internet,
including my e-mail and downloaded material, without prior notice to me. | further understand
that should | commit any violation, my access privileges may be revoked, and school disciplinary
action and/or appropriate legal action may be taken. In consideration for using the District’s
electronic network connection and having access to public networks, | hereby release the School
District and its Board members, employees, and agents from any claims and damages arising
from my use of, or inability to use the Internet.

Name (please print)

Signature Date

* Students are required to have a parent/guardian read and agree to the following:

| have read this Authorization for Electronic Network Access. | understand that access is
designed for educational purposes and that the District has taken precautions to eliminate
controversial material. However, | also recognize it is impossible for the District to restrict
access to all controversial and inappropriate materials. 1 will hold harmless the District, its
employees, agents, or Board members, for any harm caused by materials or software obtained via
the network. | accept full responsibility for supervision if and when my child’s use is not in a
school setting. | have discussed the terms of this Authorization with my child. | hereby request
that my child be allowed access to the District’s Internet.

Parent/Guardian Name (please print)

Parent/Guardian Signature Date

BASED ON BOARD POLICY

DATED: October 10, 2007
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