
Parent Consent Form 
Betting On Our Future (BOOF) Film Concept Competition 

Parent and/or Legal Guardian Written Consent 
 

Instructions: Parents and/or legal guardians: Please read this Parent Consent Form and the Contest 
Rules carefully. If you wish to give consent, please complete and sign this Parent Consent Form. 
  
Submissions that are not accompanied by a properly signed and completed Parent Consent Form and 
any other necessary information or materials will not be accepted. Note: Entrants who are 
18 may complete and sign the consent form themselves. 
 
Full name of parent and/or legal guardian:  ___________________________________________ 
 
I am the lawful parent and/or legal guardian of:  ___________________________________________ 
(Child/Entrant’s full name) 
 
Age of Child/Entrant:     ___________________________________________ 
 
        By checking this box, the Entrant has my consent and permission to items 1-4 below. 
 
1. Enter and participate in the BOOF Film Concept Competition (“Contest”). I acknowledge that I have 
read and understand the attached Contest Rules, and that I and the Entrant will be bound by these 
Contest Rules. 
 
2. Allow the Entrant’s full name and grade level to be displayed along with their design in any publicity 
about the Contest. 
 
3. I confirm that the Entrant will report any prize winnings to all relevant federal, state, and local tax 
authorities as may be required. 
 
4. Privacy Disclaimer: Any personal information collected during the course of the Contest will be used for 
administering this competition, or as otherwise set out in the Contest Rules. Except where prohibited by 
law, participation in the Contest constitutes the Entrant’s and his or her parent’s/legal guardian’s consent 
to the storage, use and disclosure of the Entrant’s entry details as set out in the Contest Rules. 
 
Parent and/or Legal Guardian Contact Information* 

Number/Street Address and apt. #   _____________________________________________ 

City, State, Zip, Country     _____________________________________________ 

Telephone and fax numbers (work/residence)  _____________________________________________ 

Full name of parent and/or legal guardian  _____________________________________________ 

Signature of parent and/or legal guardian  _____________________________________________ 

* If Entrant is 18, Entrant may complete this section on their own.  
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