
The Secrets of the 
Cheese Syndicate

Book Trailer Contest Permission Slip
Team Name   _ __________________________________________________________________

Child’s Name   __________________________________________________________________

Guardian’s Name   _______________________________________________________________

Guardian’s Email   _______________________________________________________________

Guardian’s Phone Number   ________________________________________________________

I, ______________________________________, give my child permission to participate in 
CBAY Books’ The Secrets of the Cheese Syndicate Book Trailer Contest.  I understand that by 
entering the film that he/she has helped produced into the contest, it will become the property of 
CBAY Books to be aired and distributed as we see fit.  No payment will be made to any partici-
pants of the contest except the stated prizes to the top 5 teams and the winning team.  

______________________________________________________________________________
Guardian’s Signature                                                                                             Date


