
Central Region/Missouri Envirothon 
Parental-Student-Advisor Consent AND Photo Release 

Central Region-- April 10, 2019 --  Missouri—May 2, 2019 
                            Runge Nature Center                              TBA 
                                 Jefferson City 

 
All information must be completed in full.  Type or print clearly. 

Form must be presented at Registration or Student Will Not be allowed to 
compete. 

 
 
Dear Parent/Guardian/Student/Advisor, 
 
This form is giving permission for the student/advisor to participate in/attend the Central Region/ 
Missouri Envirothon.  In addition, the law requires that parental permission be obtained for 
medical assistance performed on minors (under 18 years of age) and we are requesting 
student/advisor consent if 18 years of age or older.  The following consent form must be signed 
by a parent or legal guardian or student or advisor (18 years of age or over) so that such 
assistance can be promptly carried out.  We will make a genuine attempt to notify you in case of 
a serious emergency. 
 
I, the undersigned parent of, or guardian of, or student or advisor (18 years of age or over) 
___________________________________, hereby give permission to participate in the Central  
       (name of student/advisor) 
 
Region/Missouri Envirothon and to physicians and attendant staff to perform such diagnostic, 
therapeutic, and operative procedures for him/her as they deem necessary. 
 
In addition, I hereby give the unqualified right to the Central Region/Missouri Envirothon 
Committee Photo Release to take pictures or videos of me (or of my minor child) 
 __________________________________, and to put the finished pictures to any legitimate use  
      (name of student/advisor) 
 
without limitation or reservation. 

_____________________________________ 
      Signature of Parent/Guardian/Student/Advisor 
 
      _____________________________________ 
      Date 
 
Name of Parent/Guardian/Student/Advisor: __________________________________________ 
       please print or type name 
 
Address: _______________________________________________________________ 
 
Emergency Telephone: _________________________ Work Telephone: ________________ 
 
Relationship to Student: ___________________________________________________ 
     (parent, foster parent, guardian, self, etc.) 
 
Name of Advisor accompanying student: _____________________________________ 
 
Advisor’s cell phone number:  _____________________________________________ 


