
 

Vancouver Regional Historica Fair 
jlougheed@vanmuseum.bc.ca 

 STUDENT PROJECT REGISTRATION 
PLEASE SUBMIT BY APRIL 21, 2008 FAX (604) 736-5417 

 
First Name: ____________________ Last Name: ____________________  
 
Home Address:__________________ ______________________________  
 
Postal Code: ___________________ Phone: ________________________  
 
School:________________________ Grade: ________________________  
 
Teacher: ______________________ ______________________________  
 
Project Title: ___________________ ______________________________  
 
You will have half of a 6’x3’ table for displaying your project (there will be two 
students assigned per display table). 
 I need access to electricity at my table location (I’ll bring my own A/V 
equipment)  
 
 
 
 
 
 
 

PERMISSION FORM – to be completed by parent/guardian 
I give permission for my son/daughter to attend the Vancouver Regional Historica Fair at the Vancouver 
Museum and the Vancouver Maritime Museum. 
 
I agree that my child will: 

• Attend the Vancouver Regional Historica Fair for the entirety of both days 
• Participate in all scheduled activities 
• Follow directions given by Regional Fair staff 
• Consent to the use of photographs for Historica Fair promotions 

EMERGENCY CONTACT (name and phone): ________________________________________ 
 

______________________________________  ___________________________ 
Parent/Guardian signature    Date 

STUDENT CODE OF CONDUCT FORM - to be completed by student 
I have read and agree to abide by the Student Code of Conduct for the Vancouver Regional Historica 
Fair. 

___________________________________  _________________________ 
Student signature     Date 


