
Consent Form 
Coquitlam Public Library Science Expo 
 
 
Participant’s Name: ____________________________________ 
 
Participant’s Project Name: ______________________________ 
 
Terms and Conditions 
By entering the Coquitlam Public Library Science Expo (CPLSE), we agree to 
allow the name of the project, any portion of the abstract, the participant’s name, and 
videos and photographs of the participant and the project to be published by the media 
(print, broadcast and online), as well as representatives of the CPLSE. The information 
may be posted on the Coquitlam Public Library, School District 43 and Douglas College 
web sites and through the social media accounts belonging to these organizations. 
 
I, ____________________________________ hereby give permission for my 
          (Parent/guardian name) 
son/daughter/ward to participate in the Coquitlam Public Library Science Expo.  
 
I understand that I am responsible for overseeing my son/daughter/ward’s behaviour, 
project, and transportation to/from the CPLSE, as well as his or her whereabouts on the 
day of the CPLSE. 
We agree that all judging evaluations and decisions reached at the Coquitlam Public 
Library Science Expo are final and binding. 
 
______________________________         ______________________________ 
Signature of Student                                    Signature of Parent 
 
____________                                         ___________    
Date                                                             Date 
 
______________________________ 
Signature of Teacher                                 
 
____________                                                
Date 
 
No project check-in or set up will be allowed without the submission of this form. 
 
This form must be signed and submitted in advance, along with a project 
Registration Form, by the submissions deadline of Wednesday, Apr. 19, 2023. If you 
are unable to meet this deadline, and would like an extension, please contact 
librarian Chris Miller at cmiller@coqlibrary.ca, or 604-554-7339. 
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