Harrison McCain Scholarship
Application 7

Ay ﬁi
h <% SECTION C: Declaration & Consent by Applicant

and Parent(s)/Guardian(s)

Instructions: Please sign below in applicable section and upload with application submission. Electronic
or handwritten signatures are acceptable.

| declare that to the best of my knowledge, the information provided is correct. | consent to the release
of the information in this application, including high school transcripts on file, to the Harrison McCain
Foundation for the sole purpose of determining the recipients of the scholarships.

Name of Applicant Signature of Applicant Date

Name of Parent/Guardian #1 Signature of Parent/Guardian #1 Date

Name of Parent/Guardian #2 Signature of Parent/Guardian #2 Date
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