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   Signature of Student Journalist						      Date

                                                                                                                                                      	 
   Signature of Teacher Sponsor							      Date

   															                  	      	
   Name of Parent or Guardian (please print)

                                                                                                                                                               
   Signature of Parent or Guardian						      Date
			 
  															                       	    	
  Address/City/State/Zip
									          Articles by students who have not submitted this form
   									          and a Student Permission form will not be considered 
   Home Phone							        for recognition in this competition.

Journalism Contest

Student Name                                                                                                                             

School Name                                                                                                                              

School Address                                                                                                                           

City                                                        Zip                                                                                

School Phone                                                         County                                                         

I have received a copy of the 2012 San Joaquin County Journalism Contest Rules.  As a 
condition of participation, I agree to follow all rules and regulations as specified by Constitutional 
Rights Foundation (CRF), disseminated by CRF’s staff, and to follow the Team Code of Ethics 
statement in the Mock Trial case packet.  I understand that my failure to adhere to the rules may 
result in my disqualification.

I also understand that my county reserves the right to publish selected entries for no compensation 
in various formats, including but not limited to reproduction in official Mock Trial materials, 
on the Internet, and in newspapers.


	Student Name: 
	School Name: 
	School Address: 
	City: 
	Zip: 
	School Phone: 
	County: 
	Date: 
	Date_2: 
	Name of Parent or Guardian please print: 
	Date_3: 
	AddressCityStateZip: 
	and a Student Permission form will not be considered: 


