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Nutrition for OUR Immune System Health (NOURISH):

Autoimmunity Digital Health Challenge
PARENT / LEGAL GUARDIAN CONSENT

When this form is needed:

A participant who is under age 18 should submit signed parent/legal guardian consent unless the participant is legally emancipated. If
you are a minor with the consent of a parent or legal guardian, please complete this form and review it with the official Challenge Rules.

1. PARTICIPANT INFORMATION

Participant full name

Date of birth

Email address

Phone (optional)

Address

School / organization (optional)

Challenge entry / Team name (if applicable)

Participant age at submission

2. PARENT / LEGAL GUARDIAN CONSENT
By signing this form, | represent and confirm that:

¢ | am the parent or legal guardian authorized to consent for the participant identified above.

* | have reviewed, understand, and agree to the official NOURISH: Autoimmunity Digital Health Challenge Rules.

¢ | authorize the participant to enter, submit materials to, and participate in the Challenge, and | consent to the participant being bound by
the Challenge Rules, and | agree to the collection and potential public use of the minor entrant’s personal information as well as
publication, or other use of information and materials as described in the Challenge Rules and related notices.

¢ | understand that any rights granted in a Challenge submission, including intellectual property, publicity, attribution, or promotional
permissions, are governed by the official Challenge Rules and any separate release forms that apply.

¢ | understand that participation is voluntary and that | may contact the Challenge organizers with questions before signing.

Parent/legal guardian full name

Relationship to participant

Email address

Phone

Address

City, State, ZIP

Parent/Legal Guardian Signature:

Date:

3. PARTICIPANT ACKNOWLEDGMENT

| confirm that | want to participate in the Nourish Autoimmunity Digital Health Challenge, that the information | provide is accurate to the
best of my knowledge, and that | will follow the official Challenge Rules.

Minor Participant Signature: Date:
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Contact QADRinfo@nih.gov if you have questions about how to complete this form.
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