
 

 

 

 

 

 

Microsoft DigiGirlz Permission Form  
 

I, _____________________________________ [PARENT’S/GUARDIAN’S NAME] give permission for 

my daughter/ward _____________________________________ [FULL CHILD’S NAME] to attend the 

Microsoft DigiGirlz event on Saturday, 10 June 2017 from 10am to 4pm at the MIT Manukau 

Campus, located at 25 Davies Avenue, Manukau 2104 (the “DigiGirlz event”).  

Dietary Requirements: __________________________________________________________________________________ 

Medical Requirements: _________________________________________________________________________________ 

Emergency Contact Name/Number: ___________________________________________________________________ 

I agree to give permission for Microsoft, the Manukau Institute of Technology (“MIT”) and OMGTech! 

Trustee Limited (“OMGTech”) to take pictures of my child (named above) at or for the DigiGirlz event 

and to use such pictures for the purposes described below: 

               

         Yes    No 

 

I understand that by checking Yes:  

 

1. The Partners of the DigiGirlz event are the Manukau Institute of Technology and OMGTech and will 

herein be referred to as “Partners”. 

 

2. Microsoft and the Partners’ Event Photographers may use pictures of my child for internal and external 

professional promotional purposes related to my child’s participation in the Microsoft DigiGirlz event.  

 

3. Microsoft and the Partners’ Event Press Team may publish, use, reference, display and reproduce my 

child’s name and/or quotations for internal and external promotion purposes related to my child’s 

participation in the Microsoft DigiGirlz event.  

 

4. Neither my child nor I have any right to receive compensation or benefit in connection with this release, 

and I have no claims against Microsoft or Partners arising out of Microsoft or Partners use as described 

above.  

 

Daughter/Ward’s Full Name: _______________________________________  

 

Daughter/Ward’s School: ______________________________________  

 

Signature of Parent/Guardian: __________________________________  

 

Print Full Name of Parent/Guardian: ________________________________  

 

Date: ______________________  

Microsoft DigiGirlz 

This permission form should be emailed to t-juncli@microsoft.com 

Remember to complete online registration if you have not done so at: 

tinyurl.com/digigirlz2017nz 

mailto:t-juncli@microsoft.com

