
 
Smoke-Free Cars =Healthy Kids Art Contest Entry Form 

One completed entry/release form must be submitted with each art submission to qualify for one of the top 
five prizes and to be used in future media campaigns by Tuesday, November 1, 2011 at 4:00 p.m. 

 
 

Participant’s First and Last Name (Print):____________________________________________________ 

Grade currently enrolled in: ______________________________ (Eligible grades 6-8) 

School or Organization Attending: _________________________________________________________ 

Parent or Guardian’s Name: ______________________________________________________________ 

Street Address: ________________________________________________________________________ 

City: ________________________________ State: _______  Zip Code:___________________________ 

Phone number (day): _____________________ (evening): ______________________________________ 

 
 

Media Release: Consent for Artwork, Photographs and Quotes: 
 
I, the undersigned, herby consent to filming, photography and quoting of the above named child for Tobacco-Free 
Maui and/or its member organizations and state/national affiliates including but not limited to the Coalition for a 
Tobacco-Free Hawai`i and Hawai`i State Department of Health Tobacco Prevention and Education Program. 
 
I hereby grant the absolute right and permission to copyright and use, re-use and publish, and republish artwork, 
photographs or quotes of the above named children or my family member, without restrictions as to changes or 
alterations, from time to time, or reproduction thereof in color or otherwise made through any media for art, 
advertising, trade, or any other purpose whatsoever. 
 
I hereby waive any right to inspect or approve the finished product or products or the advertising copy or printed 
matter that may be used in connection therewith or the use to which it may be applied. 
 
This consent is intended to release from liability Coalition for a Tobacco-Free Hawai`i, its member organizations, its 
employees, trustees and agents. 
 
 
I have read and understand this consent prior to signing. 
 
 
Signature of Parent, Guardian or other Legally Authorized Individual 
 
Printed name of name of Individual to be Photographed/Interviewed and/or Parent, Guardian or other Legally Authorized Individual 
 
Date 
 
 
For more information, contact Sonya Niess, TFMC Coordinator at sonya@tobaccofreehawaii.org or call (808) 575-7602 
 


