
  

FLASF Video Contest 2010 
Release Form 

Every person appearing in the video, who is not a member of the Team creating the video, must 
sign this Release Form.  

________________          ________________           ___________                        _______________ 
 First Name                          Last Name                           Grade                                    School  

Signature: ______________________________________________   Date: _________________  

Signature: ______________________________________________      Date: _______________  

ITEM 2: As parent/guardian, I give permission for my son/daughter to appear in this video, 
which will be entered in to the Video Competition organized by the FLASF.  

ITEM 3: We agree that all judging evaluations and decisions reached by the FLASF are final and 
binding.  

Video Title: ___________________________________________________________________  

Participant Declaration  
ITEM 1: As a person who appears in this video, I give permission for my image to appear in the 
video. I will not seek any compensation for my participation in the video, or for its subsequent use.  

Parent/Guardian Declaration  

ITEM 4: In accordance with The Municipal Freedom of Information and Protection of Privacy Act, 
permission is granted by the parent/guardian and participant to allow the video recording and the 
student’s name, grade, school and picture to be published by the media and/or agents of the FLASF
for the purposes of promotion, illustration, advertising or publication.  These items may also be used 
by Youth Science Ontario and Youth Science Canada for these same purposes.  

ITEM 5: I give permission for the Frontenac, Lennox and Addington Science Fair to send the names 
of participants, contact information, title and project summary of winning videos to the sponsors of 
the awards. This information may also be sent to Youth Science Ontario, Youth Science Canada, 
Members of Parliament and Members of the Provincial Parliament.  

Print: ___________________ ___________________  
               First Name                          Last Name  

FLASF   -    www. flasf.on.ca    -  613-544-6925  x 280 


