Dallas IDA Contest Submission and Release Form

Artist Name;

Age: Grade (if applicable):

Parent/Guardian Name:

Home Address (will not be released):
City Zip Code:

Email Address:

Phone:

School: Therapist:

Title of Entry:

| hereby grant and assign to the Dallas Branch of the International Dyslexia Association (Dallas IDA) the
non-exclusive right and permission to use, re-use, publish, re-publish, and otherwise reproduce and display
the digital image submitted with its explanation of relation to the theme, individually, or in conjunction with
other original artworks and photographs, to include title, first name only of the artist, and grade level

as identification. | hereby release and discharge Dallas IDA from any and all claims and demands arising
out of or in connection with the use of the digital image, including without limitations any and all claims for
libel or invasion of privacy. | have read the foregoing and fully understand the contents of the Art Contest
Submission and Entry form representatives, and assigns. | further release Dallas IDA from any
responsibility for injury incurred during the research or production of the original artwork, or photograph.

l, , being Parent or Guardian of the above-named minor,
hereby consent to and join in the foregoing release and consent on behalf of the said minor.

Parent or Artist (if adult) Signature:

Date:

| consent to have his or her first name and grade level displayed with the work. No identifying information
will be released. Pledge of Originality: | declare and vow that the art | am submitting to Dallas IDA for the
art contest is my original work.

Artist Signature:
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