
Stanislaus County  
History Day 

Student Agreement & Conduct Form 

NAME OF STUDENT __________________________ a student at __________________ School 
Print or Type first name and last name 

living at __________________________________________________________________________ 
            street address  city, zip  phone 

wishes to participate in the Stanislaus County History Day competition to be held March 7, 2026.  As his/her 
parent or guardian I do hereby release from all responsibility or liability the Stanislaus County Office of 
Education (SCOE) and Modesto Junior College and hold them totally harmless for any incident or injury 
which may be incurred before, during, or following such competition.   

Media Release 
By signing this agreement, we expressly grant and indicate consent to the release of educational 
information about, or relative to, participation in these activities.  This may include the release of any 
background information (not including confidential academic information), supplied by me or by the school 
to the news media.  We hereby authorize SCOE to use and reproduce photograph/videotape for publicity 
and promotional purposes. 

Code of Ethics 
I am a student participating in the Stanislaus County History Day. I am enrolled as a student at the 
registered school I will be representing. By signing this form, I acknowledge that the History Day entry 
which I am submitting is an original work which was researched and developed during this current school 
year. I also affirm that all the research, design, and development for this entry is entirely student-produced, 
without adult participation. I am aware that the decision of the judges is final. 

Event Creed 
As a student or parent of a student involved in the History Day competition, I agree that I will be courteous 
and model good sportsmanship at all times. I am aware that the decision of the judges is final. I will respect 
the judges’ decisions and discuss any concerns with the event coordinator in a respectful manner.  

Signed by: 
SignatureStudent Participant: ________________________________________________________Date: ________ 

Parent/Guardian: _____________________________/____________________________ Date:  ________ 
Print name           Signature 
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