
The 2025 Student Innovation Contest Entry Form

Please fill out the form and send back a copy  by Dec. 10, 2025 with all the required signatures to 
kermode@sfu.ca. If aged 18 and older, no parent, teacher or guardian signatures are required. 
Please note: if you are entering as an individual or small independent group, you must only 
complete the first information box.

INDIVIDUAL CONTESTANT INFORMATION

Contestant Name: Age: Grade (if applicable):

Address:

City: Province: Postal
Code:

Phone number:

School/Organization Name: Parent/Guardian Email:

Teacher/School Representative (if applicable): Email: Phone:

Signature of Teacher/School Repres.
(if applicable):

Teacher viewed entry?(if applic.)Y/N)



GROUP CONTESTANT INFORMATION: If you are applying on behalf of a large group or class, please fill in
the requested information below.

Name of School/Organization:

Teacher Sponsor/Organization
Representative:

Team Name:

Grade:

Names of Participating Individuals: Signatures:



ENTRY DETAILS
Please share with us your project details and how to view them. If your entry is a video, please
attach the video file or link and how to access if applicable.

Category:
◻ Video

◻ Presentation

◻ Creative Expression

Topic/Theme:
◻ Local Wildlife or habitats

◻ Indigenous culture

◻ Climate change

◻ Human connections and impacts

Project Title:

Project description:
Please briefly describe your entry topic and project details.
Include the Who, What Where, and Why elements of your project. (500 words max)



Video or Presentation Projects:
(Please ensure that you have read the Rules and Regulations for video submissions sheet
before completing this section of the application)

Video Length:

Please upload video (Google Drive or Dropbox). Additionally you may  share a URL or video link to
access online:

Please attach or add any links to additional supporting documents or files you would 
like included in your submission:
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Acknowledgement
I release the contest organizers from any liability in connection with my participation in this
contest, or the preparation or use of my submission or my team’s submission (for submissions
that involve two or more students) and agree to indemnify the contest organizers  for any
liability and all reasonable costs arising from any third party action, claim or proceeding
commenced against the contest organizers because of the entry.

By signing this page, I have read, understand and agree to abide by the rules governing the
contest, and agree to the conditions pertaining to Release and Indemnification. These rules are
as specified for the Student Innovation Contest Rules and Regulations.

Please Sign below:

Student Signature: Date:

Consent of Parent or Guardian (for minors under 18 years): This is to certify that I, as a
parent/guardian with legal responsibilities for the above-noted participant and for myself, my
heirs, assigns and next of kin, hereby consent and voluntarily agree to all terms and conditions
set forth in the above agreement with respect to my minor child's participation in the program
and any and all liabilities resulting from it, by signing below.

Parent/Guardian Signature: Full Name (Printed) Date:

Thank you for your submission! We look forward to reviewing it.
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