SELWYN EARTH HOUR 2012

Video Competition Entry & Release Form
One form should be completed for each video entry.

Title of Video

Brief Description

Name

Address

Email Phone

School or Organisation (if applicable)

Production Team Members:

10.




Video Competition Release Form

Each production team member should complete the following release form.
Copy as many as you need and send them all in with your video entry.

NAME

VIDEO TITLE:

As a contributor to this video, I permit the Selwyn Earth Hour Group and the Selwyn District
Council to use and reproduce all or any part of it in any lawful way that it deems appropriate
(including live screenings, internet, DVD, TV and printed images) for the purpose of promoting
environmental awareness. The rights of usage I grant here are non-exclusive and do not limit
my or others’ usage rights in any way. I will make no claim of any kind against the Group or
the Council for the use of my name, images, video clips, words, sounds or music in connection
with this video.

Signature:

If the person is under the age of 18, a parent or guardian must give consent.

Signature of Parent or Guardian:

Date: Phone:
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