
New York State Science Olympiad, Inc. 
984 Leeds Drive 

North Bellmore, New York 11710-1027
www.newyorkscioly.org 

Student Publicity Release Form: 

NO STUDENT MAY PARTICIPATE IN ANY 
NEW YORK STATE SCIENCE OLYMPIAD TOURNAMENT WITHOUT THIS SIGNED FORM. 

THIS FORM MUST NOT BE ATTACHED TO THE MEDICAL FORM. 

TEAM COACHES SHOULD EXPECT TO SUBMIT THIS FORM AT BOTH THE 
REGIONAL AND STATE TOURNAMENTS AT THE TIME OF THE TEAM’S CHECK-IN ON TOURNAMENT DAY. 

School Name: ______________________________________________ Team Number: _______ 

I, ______________________________________________, am the parent/legal guardian of 

  ______________________________________________, who is a participant in a Tournament 

  sponsored by the New York State Science Olympiad, Inc. (NYSSO). 

I hereby grant NYSSO, its affiliates, exhibitors, and sponsoring schools the full and unrestricted right to the use of my 
child/ward’s picture, voice, and/or other likeness in any NYSSO publicity materials, activities and/or Team Coach’s 
training. 

Parent/Legal Guardian Signature: _______________________________________________  __________ 
      Date 

09-2021

http://www.newyorkscioly.org/
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