
 

 
 
 

Participant Publicity Release Form 
New York State Science Olympiad, Inc.  

 
 

Please Note:  No Student May Participate In Any Tournament Without This Signed Form 
 
 
 
Team Number: ___________  School Name: __________________________________ 

 
 
 

I, __________________________________________ am the parent/legal guardian of 
 

___________________________________________, who is a participant in a tournament  
 
sponsored by The New York State Science Olympiad, Inc. (NYSSO). 
 
I hereby grant NYSSO, its affiliates, exhibitors, and sponsoring schools the full and unrestricted 
right to the use of my child’s picture, voice, and/or other likeness in any NYSSO publicity 
activities and/or coaches’ training. 
 
 
 
 
Parent/Guardian Signature: _________________________________________ 
 
Date: ___________________________________________________________ 
 
 
 
 
 
 

 
 
 
 
 

September 2017 


