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Martin Miracles, Inc. Privacy Rights Agreement 
 

Martin Miracles, Inc. is authorized to disclose information and communicate with all parties 
serving the child as identified in the Martin Miracles Scholarship Application Packet, which 
includes the Tutoring Service Agreement. The parent/guardian of a child seeking a tutorial 
scholarship must complete, certify, and return the required documentation to Martin Miracles, 
Inc.  Martin Miracles, Inc. shall not disclose any of its information about the child to anyone 
other than those persons identified by the parent/guardian in the documents comprising the 
Martin Miracles Scholarship Application Packet without parent/guardian’s written pre-
authorization. 

 
I understand, agree, and accept responsibility to all the terms and conditions outlined above. 

 
Name of Child ____________________________________________________  

 
Print Parent/Guardian Name _________________________________________ 

 
Signature  ____________________________   Date______________________ 
 
Print Parent/Guardian Name _________________________________________ 

 
Signature ____________________________  Date_______________________ 
 

 
 

Email or mail completed Martin Miracles, Inc. Privacy Rights of Parent & Child Agreement to:  
 

apply@martinmiracles.org 
or 

Martin Miracles, Inc. - P.O. Box 4328 - Cave Creek, AZ 85327 
 
 


