
FWEA 2019 Video Contest 
Entry, Use, and Release Form 

Please note:  Each student participating will need to fill out a form, not just one per video entry. 
This form must be submitted with your video entry. 

Name: _______________________________________________________________________ 

High School:___________________________________________________________________ 

High School Address: ____________________________________________________________ 

City:___________________________________________ State:________ Zip:______________ 

Student email (optional): _________________________________________________________ 

Video Title: ____________________________________________________________________ 

Brief summary of video: 

Length of video: __________ seconds 

By signing this form, the author assigns to the public agencies who are members of the Florida Water 
Environment Association, nonexclusive permission to use, copy and distribute the submitted video for public information 
or educational purposes. The permission granted includes permission to alter or edit the video. The author 
acknowledges that receipt of prize money constitutes payment in full for this permission, without further consent 
or compensation. The author acknowledges that no copyrighted material has been used in the video. 

By checking the box to the left of their signature lines, parties agree to using electronic signatures by typing their names in 
the provided signature field.  Parties may opt out of electronic signatures use by choosing to print, sign, and then scan the 
completed document for submission. 

_______________________________ ______________ 
Student Signature  Date 

_______________________________     _______________________________    ___________ 
Parent/Guardian Signature  Parent/Guardian (Print)  Date 

_______________________________   _______________________________ 
Parent/Guardian Email Parent/Guardian Daytime Phone Number

_______________________________ _______________________________  ___________ 
Student’s Instructor or Principal Signature Student’s Instructor or Principal (Print) Date 
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