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2018 [Name] Regional Brain Bee 

Dear Regional Brain Bee Organizer, 

This letter is written to give my permission to my son/daughter ___________________________ to participate in the [Name] Regional Brain Bee held at University of [Name] on [Day]. As such I am aware of my child’s participation in the lab tours, anatomy exam with we specimens and Brain Bee exams. 

I, _______________________________, the parent / guardian (delete as appropriate) of

__________________________________, hereby give my consent to The British Brain Bee to use any film/photo taken of my child for use on The British Brain Bee websites and in printed material and marketing materials produced and distributed by the competition and / or The British Brain Bee.
I understand and acknowledge that the Organizer does not take any responsibility for any medical cost or insurance coverage for the participant. All children must be accompanied by a parent/guardian or a teacher. I assume all risk of injury or harm to the participant associated with the event. 

Signature of parent / guardian: ____________________________________________________
Date: _____________________________________________________________________________

Print name: 
_____________________________________________________________________________

Address: _____________________________________________________________________________

Telephone: _____________________________________________________________________________

Email: _____________________________________________________________________________
