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2025 Fire & Ice Student Writing Challenge: Parental Consent Form
Parent/Guardian Permission: Parental
consent is required for the 2025 Fire & Ice Student Writing Challenge  since student names and grades will be 
included in the published work.  Parental completion of this digital form will be used to specify what information is 
approved for publication.

Submissions Due By: January 29, 2025 at 9:00AM

Submissions are to be handwritten and original pieces of work. All students are invited to participate! If a child has 
diverse abilities and requires an exemption to type their submission, please indicate so in the appropriate  eld below.

Please list PARENT/GUARDIAN Email Address below.

* Indicates required

Student Name (First & Last) *

Parental Consent: Select option from list below for publishing permissions regarding Student Name. *

Select Student's Grade Level *

Enter Student's School 
Note: School name will not be published

*

Enter Student's Teacher (First & Last Name)
Note: Teacher name will not be published

*

Parent/Guardian First & Last Name *

Parent/Guardian Phone Number *



9.

10.

Yes

This content is neither created nor endorsed by Google.

Optional: My child requires an exemption that will permit them to submit a typed version. Please contact me.

Optional: A picture or pdf scan of the entry can be submitted
-  via email to events@thequietresorts.com, 
-  or  via mail/delivery to: BFACC: 36913 Coastal Hwy., Fenwick Island, DE 

19944
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