
 

                    Permission Form 
 
 

I _______________________________________ (name of parent/guardian) grant permission for my son/daughter 

_______________________ (name of child) to participate in the Science Alberta Foundation, Science Happens Here 

contest through his/her school ______________________.  

By granting permission, I acknowledge that contest will be supervised by my child’s school under the rules and regulations 

outlined by Science Alberta Foundation Official Rules & Regulations found at http://sciencehappenshere.ca/Contests/.  

Video contest entries, photographs and names of winning entries will be used by the media, Science Alberta Foundation 

and/or Science Alberta Foundation’s sponsor(s) for broadcast or in printed publications, and may be displayed by Science 

Alberta Foundation at its facilities, on its website and at promotional events. Specifically, video entries will be posted on 

YouTube and the winning entry will be shown at the Taber MythBusters performance on February 7, 2010. 

 

I have read and understand the rules and guidelines for the Science Happens Here Show Us Your Science contest and the 

additional materials incorporated by reference. I understand that the contest submission will be posted on the Internet. I 

understand that the video contest entries, photographs and names of winning entries will be used by the media, Science 

Alberta Foundation and/or Science Alberta Foundation’s sponsor(s) for broadcast or in printed publications, and may be 

displayed by Science Alberta Foundation at its facilities, on its website and at promotional events. I agree to the rules and 

guidelines and all matters covered therein. 

 

I understand that my child’s name, address, phone number, e-mail address and video or photographic likeness may be used 

by Science Alberta Foundation and I hereby consent to the collection, use and disclosure of this information as outlined in 

the rules and guidelines. 

 

 

Signature:  ______________________________________   Print Name:_______________________________ 

(Parent or guardian signature is required if participant is under 18 years of age) 

  

School: _________________________________________  Town: ____________________________________ 

 

Date: ___________________________________________ 

 
ONCE SIGNED, PLEASE HAVE YOUR CHILD RETURN THIS FORM TO THE SCHOOL 

           


