
Mining Rocks Participant Form 

 

(Please Print) 

Student’s 

Name:___________________________________________________DOB:____________________ 

School: ________________________________________________ Grade:________________________ 

Contact Method 

Phone: ________________________________________  Email:_________________________________ 

 

Areas of interest at Barrick include: 

___Mill  ___Leach Area ___Pit Overlook  ___Pit Ops ___Truck Shop    

___ Lab  ___ Maintenance Shop ___Other (Specify):_________________________ 

 

I would like to focus on these areas because: 

 

 

After graduating high school my plans are to: 

 

 

The main reason I have chosen to participate in Mining Rocks event is: 

 

 

______________________________________  _______________________________ 
Student Signature     Date 
 
______________________________________  _______________________________ 
Parent/ Guardian Authorization    Date 
(Only required if student is under 18 years of age) 

 



Mining Rocks! 

Field Trip 

Parental/Guardian Consent Form 

 

Participant’s Name:_________________________________Birth date:____________________ 

Parent/ Guardian’s Name:_______________________________________________________ 

Home Phone:___________________________Work Phone:_____________________________ 

Email:________________________________________________________________________ 

I, (Parent/Guardian)______________________________________ , grant permission for my 

child, (child’s Name) ______________________________________ , to participate in this 

school-sponsored event that requires transportation to a location away from the school site. 

This activity will take place under the guidance and direction of school employees and/or 

volunteers from Great Basin College and Barrick. 

 

 

 

 

 

 

 

 

 
As parent and/or legal guardian, remain legally responsible for any personal actions taken by 

the above named minor participant. 

Parent/Guardian Signature:________________________________ Date:__________________ 
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Photo & Video Consent Form 

PURPOSE 
OF PHOTO/ 
VIDEO: 

 General Use

 Specific Project/Event:
____________________________________________________

____________________________________________________

DATE: _________________________________________________________ 

BARRICK 
SITE: _________________________________________________________ 

I, (print full name)___________________________ grant 
permission to Barrick Gold Corporation and Great Basin College the 
right to use photographs and/or videotape of me, or my minor child, 
for use in communications materials about the company (including 
publications, written materials, electronic, promotion, advertising 
and news media).  

___________________________ __________________ 
Signature      Date 

Address:______________________________________________ 
______________________________________________________ 

Telephone Number: ____________________________________ 

Email Address: ________________________________________ 
For children under the age of 18, please indicate your relationship 
and sign below to grant your permission:  
____________________________ (relationship to minor) Signature 
of Parent or Guardian  
___________________________________________________ 




