
THE UPEI HIGH SCHOOL PHYSICS ENRICHMENT PROGRAM

Parental Consent Form

I, _____________________________________________  hereby give my consent to allow

Parent or Legal Guardian Name (Please Print)

 ______________________________________________  to participate in the

Name of Student  (Please Print)

UPEI High School Physics Enrichment Program.

________________________________________

Signature of Parent or Legal Guardian  

________________________________________

Date

Please return the signed consent form to the student’s school principal
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