
 

 RUSSIAN RIVER WATERSHED ASSOCIATION 
VIDEO CONTEST ENTRY, USE & RELEASE FORM 

 
 
 

Please note:  Each student participating will need to fill out a form, not just one per video entry. 
 
 
NAME: ___________________________________________________________________________________ 
  
HIGH SCHOOL:___________________________________________________________________________ 
 
SCHOOL ADDRESS: _______________________________________________________________________  
 
CITY:____________________________________________STATE:__________________ZIP:____________ 
 
SCHOOL TELEPHONE NUMBER: (_____) ______-____________       FAX: (_____) ______-____________ 
 
 
 
VIDEO TITLE : ____________________________________________________________________________ 
 
BRIEF SUMMARY OF VIDEO: 

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________ 

 
LENGTH OF VIDEO: _____________MINUTES ___________SECONDS 
 
By signing this form, the authors assign to the public agencies who are members of the 
Russian River Watershed 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.   

 
_________________________________________________________ 
STUDENT SIGNATURE     DATE                                         

 
_______________________________________________________ 
PARENT / GUARDIAN SIGNATURE   DATE                                    

 
_______________________________________________________ 
STUDENT’S INSTRUCTOR OR PRINCIPAL  DATE     
 

 
Should your video not be selected for an award and you would like it returned, please check this box               
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