2014 GCSS Social Studies Fair Entry Form

(Complete online, print, and sign hard copy for submission to the local fair director/coordinator.
The original form will be used to enter winning projects in regional and state fairs.
Avoid deduction of points by including all requested information.)

Student name(s): (1)

(2)

(3)

(A legal parent/guardian of each student should complete, sign, and submit the separate name verification,
t-shirt size, and media permission form on page 2.)

Title of Project

Grade Level: Project is to be judged in which discipline?
[Jclass | (Grades 5-6) ] Anthropology
D Economics
DCIass Il (Grades 7-8) DI Geography
History
DICIass [l (Grades 9-10) Political Science

Sociology/Social Psychology
[ class v (Grades 11-12)

Is an electrical outlet needed? Yes No (Participants must provide their own extension cords, cables, devices, and internet, if needed.)

Directing Teacher’s Full Name: Teacher’s email:

School School system (if public school)

School Street Address:

City State Zip Code
Principal’s Name: Principal’s email:
School phone: ( )

Local Coordinator:

Regional Fair Coordinator:
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2014 GCSS Social Studies Fair Entry Form
Information from Parent/Guardian

This side of the form is required and must be completed and signed by a parent or legal guardian of each
participant in the social studies fair. A page for each student should be attached to the entry form.

1. Parents or Guardians, please PRINT the student’s name as you would like it spelled on a certificate:

2. Parents or Guardians, please CIRCLE the accurate t-shirt size for your son or daughter; only one shirt is
ordered for each participating student.

YM YL AS AM AL AXL AXXL AXXXL
3. Media Permission: The local, regional, and state social studies fairs would like permission to publish
the name and photo, project title, school, directing teacher and school system of your child on our
websites or in other media should he/she win top awards. The state fair will not publish anything
about your son or daughter without permission.

Parent/Guardian, please CIRCLE your preference:

Agree to the requested media permission Do not agree to the requested media permission

Custodial Parent/Guardian Signature

Date
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