
          

CONSENT AND RELEASE FORM 

 

I, __________________________________ (Parent / Guardian), 

 ________________________ (First alphabet and last 4 digits of NRIC/FIN, eg G/S1234) ,  

allow my child/ward*, _______________________________ (Name), 

 _________________________ (First alphabet and last 4 digits of NRIC/FIN, eg G/S1234)  

of ____________________________ (School) to attend the Tinker Camp at Science Centre Singapore 

(SCS) on 25 – 26 November 2022. 

 
For Tinker Camp, I hereby, agree, authorize and acknowledge: 

1. to fully comply with the applicable laws, policies, rules and regulations, and any supervisor’s 
instructions regarding participation in any activity;  
at SCS may photograph, videotape, and audiotape my child for data collection purposes and be 
used for promotional presentations (e.g. SCS’s promotional videos, project promotions, etc.). No 
names or identifying information will be included with the child’s image or audio unless special 
consent has been given.  

 
USE OF CONTENT 
SCS shall own all rights, title and interest over the Content. SCS may, at its sole discretion and in 
compliance with the applicable law, utilize or publish the Content worldwide, including on social 
media, marketing materials, diverse educational materials, and on SCS and The Tinkering Studio digital 
platforms. The Content may be used for survey studies, presentations and promotional purposes. The 
list is by no means exhaustive. I now agree and acknowledge that no payment or other consideration 
shall be payable to me for the same. Additionally, I waive any right to royalties or further compensation 
arising from or related to the use of the Content.  
 
 
TERM AND TERMINATION 
This consent shall be valid unless terminated by me, with at least 30 (thirty) days’ notice in writing to 
SCS. 
 
By signing this form, I acknowledge that I have thoroughly read and fully understood the above release 
and agree to be bound.  
 
 
 
 
 
 
__________________________           _________________________           ________________ 
Name of *Parent / Guardian                             Signature                                Date 
 
* Delete where appropriate 
 


