
PENNSYLVANIA JUNIOR ACADEMY OF SCIENCE PERMISSION FORM 

Name  

School 

We certify that this research has been conducted by the student in accordance with the International 
Science and Engineering Fair Rules as adopted by the Pennsylvania Junior Academy of Science.  We 
further agree to accept the judges' evaluation of this research as final. 

In consideration of the furtherance of your purpose, objectives, and work and in consideration of your 
permitting me to participate in the Pennsylvania Junior Academy of Science Regional Meeting and State 
Meeting on behalf of myself, my heirs, executors, administrators and assigns, I hereby waive and 
release any and all rights and claims for damages I may have against you, the school district, Slippery 
Rock University, and The Pennsylvania State University as well as any other persons connected with the 
Pennsylvania Junior Academy of Science Regional Meeting and State Meeting, their heirs, executors, 
administrators, successors and assigns for any and all injuries which I may suffer while taking part in 
the Pennsylvania Junior Academy of  Science Regional Meeting and State Meeting or as a result thereof. 

 

__________________________________________________        ________________ 
Student's Signature                                           Date 

 

__________________________________________________        ________________ 
Parent's Signature                                           Date 

 

__________________________________________________        ________________ 
Sponsor's Signature                                           Date 

NOTE:  This form may not be altered.  The signatures of student, parent, and sponsor are  
required.   If the permission form is missing, the student will not be allowed to compete. 

Photo Release 
PJAS is making an effort to promote the positive achievements of our participants.  We seek your 
permission for PJAS to take photographs of your child in connection with the PJAS Regional and State 
competitions and your authorization for PJAS to copyright, use, and publish the same in print and/or 
electronically.  PJAS will not identify your child by name in the photographs.  I give PJAS permission to 
photograph my child under the above guidelines. 
 

__________________________________________________        ________________ 
Parent's Signature                                           Date 

Sponsors should alphabetize the forms for their school and turn the forms over to the regional 
director upon arrival at the regional competition site. 


	Name: 
	School: 


