(To be completed by the legal guardian for all participants under the age of 18)
SUBJECT: PARENTAL AUTHORIZATION FOR PARTICIPATION IN SCIENCE FEST AFRICA
I, the undersigned,
Full Name: _______________________________________________________
Relationship to Child (Father, Mother, Guardian): ____________________________
Address: ________________________________________________________________
Phone Number: ___________________________________________________________
Hereby authorize my minor child:
Student’s Full Name: _____________________________________________________
Date of Birth: _________________________ Grade/Class: __________________
School/Institution: ______________________________________________________
To participate in the Science Fest Africa scientific competition, taking place in Abidjan on April 21st.
I also authorize the organizers to:
1. Take any necessary emergency medical measures if required.
2. Use photographs or video footage of my child taken during the event exclusively for festival promotion (press, social media, website).
Signed in ______________________, on ______________________ (Date)
Parent/Guardian Signature (preceded by the mention "Read and approved"):

