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OAME
Ontario Mathematics Olympics

May 29th and 30th , 2009
Media Release Form

A media release has been sent out advertising the Ontario Math Olympics event. It will inform the public that the top Grade 7 and 8 math students from across the province are going to be in our city for the purpose of meeting and competing with other students like themselves who enjoy math.  Also, there will be people at the event taking pictures to be used in a video presentation and/or on the OAME website so that the 2009 provincial OMO can be reflected upon afterwards.  Please fill out the following permission form as indicated and return it to your child’s team coach.

Media Release:

I hereby give permission for my child to have pictures taken and/or to be spoken to by the media at the location and on the date as noted below.  I understand that the sole purpose of such reporting is to promote this positive experience.  I also understand that a responsible adult will be present with the media personnel.

_________________________________

____________________
                    Parent / Guardian Signature                                                                            Date

Video Release

I hereby give permission for photos of my child to be taken and used for promotional activities.  I understand that no more than the first name and the Chapter of the Ontario Association of Mathematics Education will be used in print.

_________________________________

____________________
                    Parent / Guardian Signature                                                                            Date

Event:



Ontario Mathematics Olympics 2009
Date:



Friday, May29th  & Saturday, May 30st , 2009
Location:


Trent University , Trent, Ontario
Student’s Name & Age:
____________________________________
                                                                                             Please print.
Name of Parent/Guardian:
____________________________________
                                                                                             Please print.
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