2021-2022 PARTICIPANT RELEASE FORM
ILLINOIS STATE SCIENCE OLYMPIAD, INC.

I, ________________________________ am the parent or legal guardian of
           (Parent/Guardian Name, please print)

 ______________________________________from  __________________________________ 
(Student Name, please print)				(School Name)

a participant in a tournament sponsored by the Illinois Science Olympiad. (ISO).   I give my child permission to participate in the following: 
· virtual Illinois Science Olympiad Practice tournament on Saturday, February 12, 
· virtual Illinois Science Olympiad Regional tournament on Saturday, March 12, 2022 
· virtual Illinois Science Olympiad State tournament on Saturday, April 23, 2022 if the team advances.

Signatures and Dates:

Participant: _______________________________________ Date: ____________________

Parent/Guardian: ________________________________ Date: ____________________

Parent/Guardian Contact Information: 	
 
________________________________________ 	Parent/Guardian name

________________________________________	Parent/Guardian email

________________________________________	Parent/Guardian cell phone

Emergency Contact Information:
In the event of an emergency and we cannot reach you, please provide one contact person:

________________________________________ 	Emergency Contact Name//Relationship

________________________________________	Cell Phone
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