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Santa Clara County Science Olympiad Invitational 

Student Permission Form 
 
 
My student is part of the Santa Clara County Science Olympiad Invitational team and plans to participate in the 
upcoming 2021 Mini SO Science Olympiad Invitational tournament online on Saturday, January 30, 2021 at 
Student’s home.   
 
I verify that my student will be supervised during participation from home. I understand my student will 
potentially be using a home internet connection and personal technology such as a home computer during this 
Science Olympiad event. Please review the Mini SO safety guidelines found on the National Science Olympiad 
volunteers page. 
 
I understand that my student’s work will be recorded and reviewed by Science Olympiad volunteers and 
personnel, and not shared outside that cohort. I also understand that my student’s name and image may be 
used to announce results or winners associated with the Science Olympiad event, which may be posted on a 
website. Please read the standard Video/Photo/Audio Consent language below. 
 
___ I consent to the use by Science Olympiad, Inc. of my student’s image, voice, or both, in (1) any video, 
photograph, or audio recording; and (2) any video, photograph, or audio recording reproduced either in whole 
or in part from the video, photograph or audio recording; regardless of whether these materials are used for 
advertising, publicity, or any other purpose on behalf of Science Olympiad. I warrant that I have the full right 
and authority to grant this consent. In addition, I waive all claims to compensation or damages based on the 
use of my student’s image or voice, or both, by Science Olympiad or its sponsors, chapters or partners. I also 
waive any right to inspect or approve the finished photograph or video or audio recording. I understand that this 
consent is perpetual, that I may not revoke it. 
 
___ I grant permission for my student to participate in this Science Olympiad Invitational event 
 
___ My student and I have read and will abide by Science Olympiad’s stated Code of Conduct, Code of Ethics, 
Student and Parent Pledges and will follow all direction given by my school in its Student Handbook regulating 
behavior while representing my school 
 
Printed Name of Student  ________________________________________________ Age _________ 
 
School    ________________________________________________ Grade _______ 
 
Home Address   ________________________________________________ 
                                                Street address, City, State 
 
Signature Parent/Guardian (if student is under the age of 18) 
 
________________________________________________  Date: __________________________ 
 
Print Parent/Guardian Name 
 
________________________________________________ 

https://www.soinc.org/participants/volunteers
https://www.soinc.org/code-ethics-general-rules
https://www.soinc.org/code-ethics-general-rules

