
U.S. Bill of Rights Video Contest…

Parental Permission

I hereby grant my child permission to participate in the _______________(group’s name) video 
contest Submission.

_______________________________________________________
Parent’s Name 

_______________________________________________________
Parent’s Signature

_______________________________________________________
Parent’s Address

_______________________________________________________
Child’s Name

Please send the signed form to:  
MSBA

Attn: Alice Chong
520 West Fayette Street
Baltimore, MD 21224


