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MENTAL WELLNESS
T-SHIRT DESIGN CONTEST
P A R T I C I P A N T  F O R M

525 West Southern Ave. Mesa, AZ 85234

480-833-5007

P A R T I C I P A N T  I N F O R M A T I O N
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Phone Number

Parent/Guardian Name

P A R E N T / G U A R D I A N  C O N T A C T  I N F O R M A T I O N

Date of  Birth

City

S T U D E N T  A R T W O R K  R E L E A S E

I ,  _______________________________________ (pr inted name of  art ist) ,  declare that  the
image designed for  th is  contest  is  my or ig inal  interpretat ion of  a  topic/subject  and is  not  a
der ivat ive or  transformative artwork based on another  person’s  copyr ighted artwork.
I  understand that  the or ig inal  design that  I  created wi l l  become property of  Nat ive American
Fatherhood and Fami l ies  Associat ion (NAFFA),  and I  wi l l  receive no compensat ion in  exchange for  i t ,
except for  the cash pr ize,  i f  my design is  se lected.

Nat ive American Fatherhood and Fami l ies  Associat ion and Transforming Tomorrow’s  Youth ass igns
the absolute r ight  and permiss ion in  regard to my artwork in  the the fol lowing ways:

(a)-to copyr ight ,  publ ish ,  and re-publ ish the artwork in  any media ,  for  any purpose whatsoever ,
e ither  in  whole or  part .

(b)-to use the art ist ’s  fu l l  name,  grade level ,  and school  name in  connect ion with the foregoing.
I  waive my r ight  to inspect  or  approve the manner in  which the images of  the artwork are used,
and any text  that  is  associated with i t .

I  hereby re lease,  d ischarge,  and agree to indemnify  and hold harmless Nat ive American Fatherhood
and Fami l ies  Associat ion,  Transforming Tomorrow’s  Youth,  from al l  c la ims and demands whatsoever
ar is ing out  of ,  or  in  connect ion with ,  the artwork i tself  or  the use of  i t .

I  have read the foregoing,  and fu l ly  understand the contents .

Student s ignature:  __________________________________________________ Date:  _________________

**If  the art ist  named above is  under  age 18,  I  represent  that  I  am the parent/guardian of  the
art ist ,  and hereby consent  to the foregoing on h is/her  behalf .

Parent/Guardian s ignature:  __________________________________________ Date:  _________________

Parent/Guardian pr inted name:  _______________________________________


