80 GREEN SFRB 11

Contestant’s Name: Grade: ___ Date:
Address:

City: State: Zip:
Phone: () School Name:

School Street Address:

School City: School State: School Zip:

School Phone: () Teacher’s Name:

Title/Description of entry:

Teacher/Principal Permission:

Teacher Permission:
| am the Teacher of the above contestant. He or she has the school’s permission to participate in the Idbids Contest. | have read the Official
Rules for Idbids Contest, and | understand that the Idbids Contest is governed by the Official Rules. | agree that if he or she is selected as a

prizewinner in the ldbids Contest, the school’s name and/or image can be used in publicity or advertising concerning this contest without
compensation. The school will also allow the prizewinning presentations to take place at the school.

Signature of Teacher

Name (printed) Date

Parent or Guardian Permission:

| am the parent or guardian of the above contestant. He or she has my permission to participate in the Idbids Contest. | have read the Official
Rules for Idbids Contest, and | understand that the Idbids Contest is governed by the Official Rules. | agree that if he or she is selected as a

prizewinner in the ldbids Contest, the sponsors may use his or her name, likeness and/or voice in publicity or advertising concerning this
contest without compensation.

Signature of Parent or Guardian

Name (printed) Date




