
Big Island Heluhelu Quiz Bowl
Permission to Use Personal Information

I, __________________________________, parent/guardian of

_________________________________ Parent or Guardian Name
Student Name, give permission to use photographs, student’s name, and school
of the above named for publication in printed and electronic materials related to
participation in the Big Island Heluhelu Quiz Bowl.

The student’s name as printed above may be used for identification.

School or Library or Home School Team

________________________________________________________________

Signature of Parent/Guardian Date

________________________________________________________________


