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PARENT’S CONSENT FORM 
Science and Engineering Fair of Metro Detroit (SEFMD) and Michigan Science Fair (MSEF) 

To attend the International Science & Engineering Fair, Los Angeles, CA 
Consent Form valid from May 12, 2024 to May 18, 2024 

The Undersigned hereby represent that they are the lawful Parent /Guardian of the above referenced 
minor child and that the information provided herein is accurate. Further the Undersigned, in 
consideration of the benefits to be derived, and in view of the fact that this is an educational organization, 
does hereby agree to the above referenced child’s participation in the above described Activity. 

Further, in the event there is a medical emergency during the pendency of the Activity and neither the 
Undersigned nor Emergency Contact can be reached, the Undersigned hereby gives permission to the 
physician selected by the adult leader in charge to hospitalize, secure proper anesthesia, or to order 
injection or surgery forth child.  

By execution of this form, the Undersigned does hereby knowingly, voluntarily and fully release the 
SEFMD/MSEF, its staff, volunteers, teachers, SEFMD/MSEF Fair Director and his designated assistants 
of the Science and Engineering Fair of Metropolitan Detroit from any and all claims of any nature what-
so-ever related in any manner to the child’s participation in the Activity or any activities related thereto.    

In addition to the Fair Director and his designated assistants, only those individuals listed below are 
authorized to remove the aforementioned individual from a SEFMD/MSEF activity. 
 
____________________________________     OR    _______________________________________ 

 
* * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * 

 

Student Finalist’s Name _______________________________________ Phone: _________________ 

Student Address: ____________________________________________________________________ 

Parent/Guardian Name __________________________________________ Phone:  ______________ 

Emergency Contact Name/relationship: ______________________________ Phone: ______________ 

Insurance Name/Policy No. ____________________________________________________________ 

Special Medical Conditions: ___________________________________________________________ 

 

Date: ____________________ Parent/Guardian Signature____________________________________ 


