
New Jersey High School Consumer Bowl 2012
School Permission/Release Form

Return by November 1, 2011

I, ________________________________________________, have the authority to make this 
(Teacher/Advisor Name) 

agreement on behalf of the ____________________________ High School. The school gives 
its permission and consent for me to coach the students in the County, Regional and State 
competitions. The school also gives permission to use the school’s name in publicity. 
The school understands that participation in the Consumer Bowl will require travel locally and/or 
to Trenton and will require staff/student participation during the school day. 

In order to participate in the Consumer Bowl the school agrees to the following terms: 

• The school releases and holds harmless the State of New Jersey, Department of Law and 
  Public Safety, Division of Consumer Affairs and county & municipal offices of Consumer 
  Affairs, and their employees, from any harm or damage to the staff member’s/student’s 
  person and/or property arising out of participation in the Consumer Bowl. 

• The school waives all claims for payment of money in connection with the school’s 
  participation in the Consumer Bowl. 

• The school will be responsible for obtaining and retaining parental consent forms for all 
  students participating in Consumer Bowl 2012.

______________________________________  ___________________________________
Teacher/Advisor Name (Print)        Teacher/Advisor Signature 

______________________________________ ____________________________________
Name of School Principal (Print)           Date Form is Signed 

New Jersey Office of the Attorney General
Division of Consumer Affairs 
124 Halsey Street, 7th Floor
Newark, New Jersey 07102

Return this form to: Margaret “Peggy” Anastos 
Consumer Bowl Director
Division of Consumer Affairs 
124 Halsey Street, 7th Floor
Newark,  NJ  07101
Phone: (
E-mail: margaret.anastos@lps.state.nj.us

973) 504-6241/6441   Fax: (973) 504-6343

August 2011

For clarity, this form should be 
filled out either:
  1. by using Acrobat software, or
  2. by using a typewriter

E-mail: dulcelina.pena@lps.state.nj.us
E-mail: madeline.guzman@lps.state.nj.us
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