
May 13th, 2022

PERMISSION TO PARTICIPATE AND PARENTAL CONSENT FORM

As your child is under 18, we request that you complete this form to confirm that you give permission for

your child to enter. Event details can be found at https://esports.uog.edu

Please read the information contained in the Official Rules and this Parental Consent Form carefully

before you complete it.

Please complete and return this form on the day of the event or digitally to esports@triton.uog.edu

I, the undersigned, certify that I am the parent or legal guardian of the below-mentioned Participant. I

hereby authorize my minor child named below to participate in the Alpha Warrior Esports Championship.

Full name of child: __________________________________________________________________________________

Parent’s/Guardian’s full name: _______________________________________________________________________

Contact email address or telephone number: _________________________________________________________

I confirm that by completing this form, I have read, and understood the code of conduct for all

participants at the Alpha Warrior Esports Championship.  I confirm that the information given in this

parental consent form is complete and accurate.

___________________________________________ ____________________________

Parent/Guardian Print/Signature Date

T:  +1 671.735.2290/1/2     F:  +1 671.734.2442     W:  www.uog.edu
Mailing Address: 303 University Drive   UOG Station   Mangilao, Guam 96913

The University of Guam is a U.S. Land Grant Institution accredited by the Western Association of Schools and Colleges

Senior College and University Commission and is an equal opportunity provider and employer.

https://esports.uog.edu/tournament/alpha-warrior-esports-championships/
mailto:esports@triton.uog.edu


Photography and Media Release

I hereby give the University of Guam and those acting pursuant to its authority to:

A. Record my/ my child’s participation and appearance in the camp/ program on video tape or audio

tape, in photographs, or in any other recorded medium. I understand that these recordings may be

used in any medium, including print, Web (website, Facebook, Twitter, Twitch and similar), video,

or audio.

B. Use my name, likeness, voice, and biographical material in connection with recordings.

C. Exhibit or distribute such recordings in whole or part without restrictions or limitation for any

educational or promotional purpose, which the University of Guam and those pursuant to its

authority, deem appropriate.

The University of Guam will not pay, nor receive, remuneration for the use of images or recordings. I waive

any right I might have to inspect and/or approve the finished medium, or the use to which it may be

applied.

I confirm that I have read, understand and agree to the photography and media release above.

___________________________________________ ____________________________

Minor participant Print/Signature Date

___________________________________________ ____________________________

Parent/Guardian Print/Signature Date

T:  +1 671.735.2290/1/2     F:  +1 671.734.2442     W:  www.uog.edu
Mailing Address: 303 University Drive   UOG Station   Mangilao, Guam 96913

The University of Guam is a U.S. Land Grant Institution accredited by the Western Association of Schools and Colleges

Senior College and University Commission and is an equal opportunity provider and employer.
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