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LIABILITY RELEASE FORM 
(Required for Participation) 

 
 
I, _____________________________ (Name of Parent or Legal Guardian) formally 
request that, with the stipulation that all required forms are submitted in a timely manner 
to the director of the Rhode Island Science and Engineering Fair, my son/daughter 
__________________________ (Name of Student) be permitted to participate in the 
aforementioned fair.  I agree to release the fair's director, assistant director, the RISTA 
board or any of its members of  personal liability for any bodily injury or destruction of 
personal property that may occur during the fair, Saturday March 15, Sunday March 16 
or the awards ceremony March 20, 2008.   As a parent or legal guardian, I remain fully 
responsible for any legal responsibility which may result from the actions of the above 
named student. Additionally, I herby allow AMGEN RISEF to use photographs of my 
child as well as written information regarding his/her project for the promotion of the 
AMGEN RISEF, without expectation of renumeration.  Further, I understand that the 
fair directors and RISTA members' involvement formally end at the conclusion of 
the award's ceremony and take full responsibility for the support, welfare and 
personal property of the above named student should he/she be given the 
opportunity to travel to Atlanta, GA to participate in the International Science and 
Engineering Fair on May 11-17, 2008.  I further understand that any student who 
violates the rules of conduct stipulated by the international fair may have his or 
her project withdrawn from the competition at the descretion of their teacher 
chaperone or the RI Science & Engineering Fair Representative.  Said student will 
then return to RI with a chaperone on the earliest possible flight. 
 
 
_____________________________              __________________ 
SIGNATURE       DATE 
 
_____________________________ 
RELATIONSHIP 
 
 


