
ENTRY FORM
Please complete the fields below and email your completed entry form along with your artwork 
submission to: lwvagrace4600@gmail.com

DEADLINE: 
2/28/20

Student  Name:_______________________________________________ Age: ____

School:____________________________________________________________

School  Address:___________________________________________________

City: _______________________________ State:____________ Zip:__________ 

Student Phone Number:_____________________________________________

Student Email:_____________________________________________________

   

I declare and avow that the artwork I am submitting to the LWV of Bucks County High School Senior Poster 
Contest is my own original work and was not copied from another artist’s work or photographs. I did not 
trace this artwork.

Student  signature:_________________________________________________________________________________ 

Parent/guardian: I hereby grant, transfer and assign to LWV of Bucks County (LWVBC) all my rights and 
interest in the artwork I have submitted. I acknowledge that this includes the right to use, reuse, publish, 
re-publish, and otherwise use and display the artwork, and also includes the right to transfer these rights 
to a third party. I authorize LWVBC to include the artist name, image, and age to identify the work. I hereby 
release and discharge LWVBC from any and all claims and demands arising out of, or in connection with 
the use of the original artwork, including without limitations any and all claims for libel and invasion of 
privacy. I have read and fully understand the foregoing and fully consent to it. This release shall be binding 
upon me and my heirs, legal representatives, and assigns.
I _________________________________________, being the parent or guardian of the above-named minor, 
hereby consent to and join in the foregoing release and consent of said minor.  Date __________

Deadline: All entries must be received by February 28, 2020. Winner will be announced April 30, 2020.

Parent/Guardian Name: (Please Print):____________________________


