
San Joaquin County Office of Education 
Math Olympiad Tournament 

April 12, 2014 Grades 4-6 
 

Student Permission Sl ip  
Due Friday,  March 14,  2014  

 
 

Student’s Name:       

School:       

District:       

Student Address:       

Student Telephone #:       

 

 

  
 

This student wishes to participate in the annual San Joaquin County Office of Education Math Olympiad 
Tournament on Saturday April 12, 2014.  I understand that this student’s participation is completely 
voluntary.  As stated in California Education Code Section 35330, I understand that I hold the San 
Joaquin County Office of Education, its agents and employees, harmless for any and all liability or 
claims which may arise out of or in connection with my child’s participation in this activity.  My 
signature is shown below and I hereby agree to have my son/daughter follow the Competition Day rules 
and accept the interpretations and decisions made by the Competition Day Committee.  By signing this 
request I acknowledge that I have carefully read this voluntary participation form and expressly grant 
authority to, and indicate consent to the possible release of educational information about or relative to 
the participation of this student in Competition Day activities.  Such information shall include, but not be 
limited to the release of photographs, test results, the reproduction of sound, motion picture or video 
tape recording, etc.  Consent is likewise given to the use of school information by any institute of higher 
learning, recognized educational study group, or educator for the purposes of study, comparison and 
the furtherance of knowledge in the fields of education or human behavior.  The San Joaquin County 
Office of Education shall have the right to reproduce, use, display and disseminate in such manner as 
they see fit, without obligation of any kind to any person, the test efforts resulting from Competition Day 
activities. 

 

Please sign and return to your student’s teacher BEFORE March 14, 2014. 
 
 
Signature of Student:  ______________________________   Date:  __________________________    
 
Signature of Parent: ____________________________ Date:  __________________________ 


