
By signing below you grant the participating Kumon centers the right to use, incorporate, or publish any materials including but not limited to tests, results, names, photographs or video footage taken of you or your child(ren) as a result of participation in this event.  The amount of award and number of winners will depend on how many participants in each level.  





For office use


DO NOT WRITE





      PAID ________





South Bay Kumon Math Challenge Participation Form – September 17, 2006





Student Name: _________________________________   





Kumon Instructor: _______________________________





Grade:     K and under      1      2      3      4       5      6      7      8      9 and above


*Each level needs a minimum of 5 students signed up to compete.











Parent Signature: _____________________ Date: _______ Phone #: ______________








