Provincial Heritage Fair 2016
Permission Form

Student Information School Information
Student: School:
Grade: Phone :
Age: Fax:
T-shirt size:
Address:

Contact
Postal Teacher:
Code:
Phone:
E-mail:
Project Title:

Parents’ (or Legal Guardians’) Name:

e | understand that my child has submitted a project for consideration for the Provincial Heritage
Fair 2015.

¢ | will allow my child to attend the Provincial Heritage Fair in Metepenagiag, New Brunswick,
June 24-26, 2016.

¢ | understand that my child will be under the supervision of chaperones selected by the New
Brunswick department of Tourism, Heritage and Culture, in consultation with the New Brunswick
Regional Heritage Fair Coordinators.

e | understand that the decision of the selection committee is final.

e | understand that there will only be three chaperones and they may not be from my child’s
school.

e lunderstand that it is my responsibility to transport my child to the Provincial Heritage Fair site
and to pick up my child after.

e | understand that parents may visit the one-day Provincial Heritage Fair Showcase but may not
participate in other Fair activities. Parents are not permitted in the Heritage Fair village and
students may not leave the village with parents.

e | understand that if there is just cause to send a child home prior to the end of the fair, those
costs will be the responsibility of the parents.

Signature:

Parent or Legal Guardian Date
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New Brunswick Heritage Fairs
Parental Media Consent

School Name:

I hereby consent that all photographs, stills or videos, taken of my child/ward,
(student name), as well as recordings made of his/her voice for the New Brunswick Heritage Fairs Program may
be used for the purposes of multi-media promotion (i.e., print, radio, TV and Internet) for the New Brunswick
Heritage Fair program.

I understand that my child/ward’s home address will not be released.
(__ ) Iprovide consent that my child/ward’s first name ONLY and image be published on the Internet;

(__ ) Iprovide consent that my child/ward’s image ONLY (with no name) be published on the
Internet;

(__ ) I do not wish to have my child/ward’s image published on the Internet.

Signature of parent/ legal guardian Date

I have read and understood the above regarding the release of information about my
child.

If you have questions about this request, please feel free to call:
(include name, e-mail address and phone number of teacher, as appropriate.)

For further information regarding the Department of Education’s policy on internet usage, please refer
to the Information and Communication _Technologies Use Policy (Policy 311 -
http://www.gnb.ca/0000/pol/e/311A.pdf ). The policy is posted on the Department of Education’s website
at http://www.gnb.ca/0000/policies.asp_.




