Library Card DESIGN CONTEST! nhfpl

NEW HAVEN FREE PUBLIC LIBRARY

Entry Form

This information will be used to confirm eligibility and contact winners. Contact information will not be published.

Full Name:

Category (check one) 17 years & under:

Parent/Guardian Name (if 17 yrs & under):
Address:
Phone Number: Email:

New Haven Free Public Library Card Number:

School (ifapplicable):

Artist’s Release

| grant the New Haven Free Public Library the right to freely reproduce, distribute, and publicly display, in whole orin
part, any materials that | provide in connection with the New Haven Free Public Library Card Design Contest. This
includes the use of my name as provided below. The New Haven Free Public Library reserves the right to modify creative
works resulting from my participation in the Contest to conform to the dimensions of the library card or to
accommodate text. | confirm that | have all required intellectual property rights needed to grant the New Haven Free
Public Library the rights above, and that, before submitting any content to the Contest, | have obtained all permissions
necessary for the New Haven Free Public Library to exercise such rights. The New Haven Free Public Library will not be
responsible for any damages relating to this agreement.

Artist Name:
Signature: Date:
Parent/Guardian Signature: Date:
(if 17 yrs & under)
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