Santa Clara Valley Science and Engineering Fair

Behavioral Agreement for the 
California State Science Fair
Print Student Name ____________________________________________________

A trip such as this has certain inherent problems and dangers which make cooperation and responsible behavior mandatory for the student finalist who is representing his/her parents, school, the CSSF, the Synopsys Championship, and the accompanying adult sponsors.

Any student finalist possessing or using alcoholic beverages or illegal drugs or who violates common sense rules of safety or morality or who engages in illegal activities may have restrictions placed on their activities or be returned home unescorted on common carriers at the parent(s) expense.  The judgment as to any disciplinary action taken will be made by the SCVSEFA adult sponsors accompanying the student finalist.

I have read the above and agree to its provisions

______________________________________________________________________

Signature of Parent of Guardian         Date                Phone                              Address

_______________________________________

Signature of Student


Date



WAIVER OF LIABILTY

I, the parent or legal guardian of a student finalist of the Synopsys Championship agree to absolve release and hold harmless the Santa Clara Valley Science and Engineering Fair Association and the Synopsys Outreach Foundation and/or its accompanying adults participating in the trip from any financial liability or claim for damages of any nature arising out of any event associated with the California State Science Fair in Los Angeles, California during the period of April 23  through April 24, 2018 inclusive.  I realize that such a trip has certain risks involved and that every attempt will be made to safeguard finalists and equipment, but that no amount of precaution taken by the accompanying adults can insure the safety if the finalist does not obey and cooperate and is unable to accept the responsibility for his/her own actions.

______________________________________

Signature of Parent of Guardian         Date                

