DATE
Name/Address of Award Receipient’s Parent(s)
I grant permission to the Air Force Sergeants Association to publish photograph(s) of my son/daughter, name of award reciepient, with the intent to publicize his/her selection as an AFSA Educational Program Award recipient.  








Sincerely,








Parent’s First and Last Name







The Professional Organization of Choice for Air Force Enlisted
The Professional Organization of Choice for Air Force Enlisted

