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- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - 
MEDIA PERMISSION FORM (mandatory) 
RoboCupJunior is an event that attracts media attention. It is likely that participants and 
attendees will be photographed and/or filmed by the media. 
 
Consent 
By signing below, I agree to allow my child to be photographed and/or filmed by the 
media. I give permission for this material to be published, placed on the official 
RoboCupJunior web page or televised in the public forum. This material will be used 
anonymously; only my child’s age, gender and location (city/state and country) may be 
disclosed. Any other use of this material will require my written consent. 
 
Student’s name:           
School:             
School location – city:     state/province:  country:  
Student’s signature:        Date:   
Parent/Guardian signature:       Date:   
 

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - 
EDUCATIONAL RESEARCH PERMISSION FORM (optional) 
RoboCupJunior is organized by academic researchers from around the world who are 
studying the educational value of robotics, particularly for young students. Participants 
at RoboCupJunior events may be asked to complete surveys as part of these research 
initiatives and may also be interviewed by these researchers on videotape. The video will 
be used solely for research purposes. Those who cooperate will receive specific 
information on the studies and contact details for the researchers involved. 
 
Consent 
By signing below, I agree to allow my child to take part in RoboCupJunior with the 
knowledge that some educational research data may be recorded and later published as 
a result of my child’s participation. These data will be used anonymously; only my 
child’s age, gender and location (city/state and country) will be tabulated. 
 
Student’s name:           
School:             
School location – city:     state/province:  country:  
Student’s signature:        Date:   
Parent/Guardian signature:       Date:   
 

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - 
Questions? Please contact: 
Professor Elizabeth Sklar 
Department of Computer and Information Science 
Brooklyn College, City University of New York 
2900 Bedford Ave, Brooklyn, NY 11210  USA 
+1 718 951 5000 x1502 
sklar@sci.brooklyn.cuny.edu 
 


