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Coontest Entry FForm aand 
Reelease Agreemment 

Distrrict: _______________________________School: ______________________________________________________
 
Schoool Address: ________________________________________PPhone Numbber: __________________________ 

Princcipal’s Name:__________________________________ Email Address:_________________________________
 

I _____________________ do hereby conssent and agree that the Juust Read, Fllorida! Officce and the Fl orida 

Depaartment of EEducation have the right to utilize phhotographs of my child_________________ and anny content off
 
theirr presentationn developedd during partiicipation in tthe Celebratte Literacy WWeek, Floridda!, 2015 Contest, and too
 
use tthese for eduucational or ppromotionall materials, inncluding viddeo, print, innternet or weeb-based pubblications 

and ssocial netwoorking pagess. 


I furtther consentt that child’s  name and iddentity may be revealed therein or bby descriptivve text or commmentary. I 

do hereby release to the Just  Read, Flori da! Office annd the Floridda Departmeent of Educaation all righhts to exhibit
 
this wwork publicly or privateely, includingg posting it oon the Floridda Departmeent of Educaation or otherr educational 

webssite. I waive any rights, cclaims or intterests I mayy have to conntrol the usee of child’s iddentity or likkeness in thee
 
phottographs, viddeo or audio,, in perpetuitty and agreee that any usees describedd herein mayy be made wiithout 

comppensation orr additional cconsiderationn. 


I do hereby declaare and repreesent that in  making, exeecuting and tendering thhis voluntaryy contest, I uunderstand 

and aacknowledge the circummstances invoolved in my child’s partiicipation in tthe Celebrate Literacy, WWeek! 2015
 
Conttest and that I have read this statemeent, understoood its contennts, and execcuted it on mmy own free will and 

choicce, and do soo to benefit tthe best interests of my cchild. 


I reppresent that II have read aand understannd the foregoing statemeent and am ccompetent too execute thiis agreementt. 

(Youuth under 188 must have pparent signatture.)  

I havve executed this documeent this ___________ day of ___________________, 20 ___________, 


(Signnature of Paarent or Guuardian)  

Conttest photos mmust be submmitted to CLLW2015@flddoe.org alonng with a commpleted electronic copy of the 
attacched submisssion form byy Novemberr 28, 2014. 

Righhts Informatiion 
Florida DDepartment of Educationn requires thhe following rights withiin the state oof Florida: 

-Dupliccation of phooto by Just RRead, Floridaa! on the Deepartment of Education wwebsite, YouuTube, 
Facebook or otherr media venuues. 

I ___________________________ do hereeby verify and certify thhat the conttent of the eenclosed subbmission is 
free of copyrighht infringemment. 

(Prinncipal or Teeacher Signnature) 

mailto: CLW2015@fldoe.org

