
APPLICATION AND PUBLICATION PERMISSION FORM 
2015-2016 NATIONAL POSTER ART COMPETITION 

Healthy, Energetic, Active Lifestyles Matter – Make Health a Habit! 
 
 

Child’s Name 
 
Address 
 
City                                              State  Zip Code 
 
Parent Contact Name          Parent’s Telephone (indicate home or cell) 
 
 
Email Address of Responsible Party (Applications, if over 18, or responsible parent if under 18) 
 
 
Entry Category (check one): 
 
        Category I: grades 1-3      Category III: grades 7-9 
 
        Category II:  grades 4-6           Category IV: grades 10-12 
                     
By applying to this competition, I understand that [my] [my child’s] entry automatically becomes property of The Links, 
Incorporated. I hereby assign all of [my] [my child’s] copyrights, title, and interest in the artwork to The Links, Incorporated 
without restriction from the moment I deliver the artwork to The Links, Incorporated. I also grant The Links, Incorporated 
permission to use [my] [my child’s] name to properly and publicly attribute the artwork to [me] [my child].  
 
In addition, I grant The Links, Incorporated the irrevocable and unrestricted right to use and publish biographical materials, 
photographs, quotation, and other relevant materials on about [me] [my child] which I may provide, or in which [I] [my 
child] may be included.  These materials may be published in The Links publications, electronic reproductions (website), 
and/or promotional materials, or for any other purpose and in any manner or medium. I grant my permission to The Links, 
Incorporated to alter the same without restrictions; and to copyright the same in their publications. 
 
I hereby release the photographer and The Links, Incorporated from all claims and liability relating to said photographs 
and other materials.  
 
This agreement shall be binding upon and insure to the benefit of the parties, their successors, assigns, and personal 
representatives.  
 
Signed this _________ day of ________________, ________ 
                      (Date)                          (Month)                (Year) 
 
 
Applicant Signature (if age 18 or over) 
 
If applicant is under 18: 
 
Parent/Guardian Signature           Parent Guardian Name (Print Name) 
 
The Links, Incorporated                                                 Tel: (202) 842-8686 
ATTN: Gina Lawrence, Programs and Communications Coordinator  Fax: (202) 842-4020 
1200 Massachusetts Avenue NW, Washington, DC 20005   Email: programs@linksinc.org 


