      Student Video Contest – Parent/Guardian Consent Form

Participant’s name:

School name:

Country:

Email:

By signing this document you affirm the following:
I understand my child has submitted a video to the International Video Contest:  ‘A day in the life of ……students’. I grant my full permission and authority to the Organiser: Kazimierz Pulaski University of Technology and Humanities in Radom, Poland to use, publish and display my child’s image and voice as  contained in the video.

Student Video Contest – Parent Consent Form

*only needed if a participant is under 18 years of age

Parent/Guardian name:                                        Parent/Guardian signature:

……………………………………                                        …………………………………………

