Speak New Words Video Contest * *

Student’s Name: ** **

The Speak New Words Contest requires all videos taken to have permission from a minor and
adult parents or legal guardians. Please read the License and Release Sections, and sign at the
end, giving your consent.

Irrevocable License and Release re: Use of Motion Picture Product

For promotional and other valuable consideration, receipt of which is hereby acknowledged, the undersigned
releasor hereby irrevocably authorizes, permits, and licenses Speak New Words and the American Students’
Fund, Inc. (ASF), its members, agents, employees, representatives, attorneys, successors, licensees, assigns and
anyone authorized by any of them, forever to use, promote, license, distribute, lend, display and publish copy-
righted motion pictures, films, videos, digital videos, and other formatted material in any and all media, as
submitted to the Speak New Words Video Contest by the releasor for and under the Speak New Words Video
Contest sponsored by the ASF, and hereby releases them and each of them from all liability and claims that the
releasor has or may have related to or arising out of the exercise of said authorization, permission and
license.

Consent of Adult on Behalf of Minor

The undersigned hereby attests that he or she is at least 18 years of age, has personal and legal custody of the
minor, , and hereby consents to and executes on said minor’s behalf the foregoing
Irrevocable License and Release re: Use of Motion Picture Product for the Use and benefit of the American
Students’ Fund, Inc. (ASF) and does so knowingly and voluntarily of his or her own will. The undersigned further
releases the ASF and its members, agents, employees, representatives, attorneys and servants from all liability
and claims said minor has or may have arising out of or relating to the execution and use by them and each of
them under said license.

| have read and understood the above provisions, and have read the Official Rules posted on the Speak New
Words website (www.speaknewwords.com):

Student’s Signature: Date:

Witness Signature: Date:

Parent or Guardian’s Signature: Date:
Witness Signature: Date:

Once this form is completed, mail or fax it to:
American Students' Fund Fax: 410 628 0833
PO Box 4957
Lutherville, Maryland 21094-4957



