
      

Return via mail to:   
        
Calvert Library, c/o Donnie Storms   410-535-0291 or 301-855-1862 
850 Costley Way     calvert.lib.md.us 
Prince Frederick, Md. 20678         
      
 
 
          
 

 
 

Calvert Library Teen Video Contest Talent Release 
 

 
I, (please print)_____________________________________, hereby grant permission to                                            
____________________________ (video creator/director) and Calvert Library to create, copy, 
reproduce, exhibit, publish, or distribute my image to be submitted as part of the online promotion 
of Calvert Library sponsored by Calvert Library. I have read and understand the contest rules of 
Calvert Library Teen Video Contest and agree to be bound by the terms and provisions in those 
rules. 
 
I understand that the above uses may include, but are not limited to, videotapes, photographs, 
websites, multimedia programs or other types of promotional medium existing now or in the 
future. 
 
I further understand that by granting this permission I am giving up all rights and claims to 
monetary compensation for any future use of this material by Calvert Library for the promotion of 
Calvert Library. 
 
I have read and agree to be bound by all of the provisions of the Official Rules posted by Calvert 
Library Teen Video Contest. 
 
A parent or guardian signing is doing so individually and on behalf of the minor and warrants 
he/she has the authority to sign on behalf of the minor.  

 
 
 
 
 
 
 

____________________________________ 

Signature of student   
    
_____________________________________ 

Print name of parent or guardian  
(if student is under 18 years old)  
     
_____________________________________ 

Signature of parent or guardian 
individually and on behalf of the minor 
 
_____________________________________ 

Home address 
 
____________________________________ 

Home city, state, ZIP 

___________________________________ 

School    
 
___________________________________ 

School address 
 
___________________________________ 

School city, state, ZIP 
 
(______)___________________________ 

Home phone 
 

_________    ________________________ 

Age        Date of birth  
 

___________________________________ 

Date

 
 


