Bright Ideas Showcase & Contest REGISTRATION FORM

Instructions: Print (or type) your information clearly. Please contact Marilyn at 888-384-8410 if you have any questions.

Name of Project (Invention/Business Ideq):

ONLY STUDENTS LISTED ARE ALLOWED TO BE PART OF THE PRESENTATION

(CHECK ONE):

O Invention — Working Model

#1 STUDENT INFORMATION

O Invention — Non Working Model

O Invention — Crazy Contraption [ Invention — Game O Invention — Jules Verne [ Business Idea

#1 PARENT/GUARDIAN INFORMATION

#2 STUDENT INFORMATION

NAME l, hereby grant permission for my child
SCHOOL ATTENDED to participate in the Bright Ideas Showcase and Contest. | understand that (the) Marketplace
for Kids (Bright Ideas Showcase and Contest) attracts attention from the media and is used
GRADE AGE DATE OF BIRTH to promote this showcase and contest. | also understand that students (will be) videotaped and
MAILING ADDRESS photographed during their experience. | grant my permission to videotape and photograph my son/
CITY STATE 7P daughter for these promotional purposes. | further agree to assume all responsibility for any liability that
may arise out of ordinary negligence or otherwise. | specifically give permission for Marketplace of Ideas/
DAY PHONE EVENING PHONE Marketplace for Kids, Inc. to contact at
EMAILADDRESS in case of an emergency and | cannot be reached. [ will chaperone my student: I YES [0 NO
HOMETOWN NEWSPAPER STUDENT T-SHIRT SIZE X
(PARENT/GUARDIAN SIGNATURE) DATE

#2 PARENT/GUARDIAN INFORMATION

#3 STUDENT INFORMATION

NAME l hereby grant permission for my child
SCHOOL ATTENDED to participate in the Bright Ideas Showcase and Contest. | understand that (the) Marketplace
for Kids (Bright Ideas Showcase and Contest) aftracts attention from the media and is used
GRADE AGE DATE OF BIRTH to promote this showcase and contest. | also understand that students (will be) videotaped and
MAILING ADDRESS photographed during their experience. | grant my permission to videotape and photograph my son/
CITY STATE ZIP daughter for these promotional purposes. | further agree to assume all responsibility for any liability that
may arise out of ordinary negligence or otherwise. | specifically give permission for Marketplace of Ideas/
DAY PHONE EVENING PHONE Marketplace for Kids, Inc. to contact at
EMAILADDRESS in case of an emergency and | cannot be reached. [ will chaperone my student: [J YES [0 NO
HOMETOWN NEWSPAPER STUDENT T-SHIRT SIZE X
(PARENT/GUARDIAN SIGNATURE) DATE

#3 PARENT/GUARDIAN INFORMATION

NAME l, hereby grant permission for my child
SCHOOL ATTENDED to participate in the Bright Ideas Showcase and Contest. | understand that (the) Marketplace
for Kids (Bright Ideas Showcase and Contest) aftracts attention from the media and is used
GRADE AGE DATE OF BIRTH to promote this showcase and contest. | also understand that students (will be) videotaped and
MAILING ADDRESS photographed during their experience. | grant my permission to videotape and photograph my son/
CITY STATE ZIP daughter for these promotional purposes. | further agree to assume all responsibility for any liability that
may arise out of ordinary negligence or otherwise. | specifically give permission for Marketplace of Ideas/
DAY PHONE EVENING PHONE Marketplace for Kids, Inc. to contact at
EMAILADDRESS in case of an emergency and | cannot be reached. [ will chaperone my student: [J YES [0 NO
HOMETOWN NEWSPAPER STUDENT T-SHIRT SIZE X
(PARENT/GUARDIAN SIGNATURE) DATE

MAIL COMPLETED FORM TO: Marketplace for Kids, 210 North 4th Street, Bismarck, ND 58501-4004, or fax to 701-663-1032

Updated 9-17-09



