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MINOR (CHILD) ARTIST RELEASE FORM

l, , the parent or legal guardian of
[minor/child] grant Service Area
Leadership Team 3 (SALT 3) my permission to use the original artwork described as

for the Mental Health
Awareness Event scheduled for May 14, 2022. | understand that the minor/child could
win a prize through a competition. | understand that the minor/child’s participation in
the competition does not mean that they will automatically win a prize. Artwork will be
judged by community members in attendance and the artist with the highest rating
could win a prize.

While minors, who are people that are 18 years old or younger at the time of
submission, are eligible to win a prize, anyone is open to showcase their original
artwork, however, those who are older than 18 years of age are not eligible to win any
prizes.

Furthermore, | understand that no royalty, fee, or other compensation shall become
payable to me, the parent or guardian, by reason of such use.

Date:

Parent/Guardian’s Signature:

Parent/Guardian’s Name: (Print first and last)

Minor/Child’s Name:

Phone Number:
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