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Official Specialist Consent Form 

Cadet Information 

Full Name: Date of Birth: 
________________________________________________________________________________________


Supervised By: LCDR Dash (SNSI)	 	 	 	 	 Led By: Marcus Darby

________________________________________________________________________________________


Days of Study: Every Wednesday	 	 	 	 	 Duration: 3:00 PM - 4:00 PM	
________________________________________________________________________________________ 

Contact Information 

Phone Number: School Email: 
________________________________________________________________________________________ 

Emergency Contact Information 

Parent / Guardian Name: Relationship: 
________________________________________________________________________________________ 

Primary Phone Number: 
________________________________________________________________________________________ 

Acknowledgement 

By signing below, the cadet and parent/guardian acknowledge that the cadet is voluntarily joining 
the Academics Section and is expected to maintain consistent attendance, discipline, and 
conduct. Unexcused absences may result in removal from the section.


The Academics Section supports cadets in naval science coursework, prepares competitors for 
academic competitions, and promotes scholarly excellence within the unit. Strong academics and 
strong character go hand in hand.


In Case of Emergency, Contact: Evan Dash	 Phone Number: (212) 246-2183

________________________________________________________________________________________ 

Parent / Guardian Signature: Date Signed: 
________________________________________________________________________________________ 

CONFIDENTIAL — FOR ADMINISTRATIVE DEPARTMENT USE ONLY


