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Submission Deadline:  August 1, 2009
٭ Please fill out this form for EACH person involved in the commercial ٭
Commercial Title:__________________________________________________
The Applicant, in entering The Edmonton and Area Fetal Alcohol Network’s FASD Awareness Video Contest, agrees to all rules and regulations defined by the Edmonton and Area Fetal Alcohol Network  and agrees to release the Edmonton and Area Fetal Alcohol Network, and each member thereof, its directors and other and/or other representatives from any and all claims arising in any way from the submission of materials by or on behalf of the applicant. 
All commercial submissions (the “Work”) become the property of the Edmonton and Area Fetal Alcohol Network and can be used by the Edmonton and Area Fetal Alcohol Network to raise FASD awareness and market their events and programs is any way that they deem beneficial including the right to present the “Work” to the public by the internet, cable, satellite, radio, television, newspapers, VHS, CD and DVD. The applicant can also continue to use the “Work” in their community to raise awareness about FASD and as a sample of their work in their portfolio. The applicant hereby waives all other moral rights it may have in the “Work”.

The applicant is also invited to participate in the FASD Flick Awards Event (September 9, 2009) where photos and video of the event may be taken. In agreeing to this release the applicant also agrees to have their photo and video footage from The FASD Flick Awards Event (September 9, 2009) used by the Edmonton Fetal Alcohol Network in the promotion and communication of FASD Day in 2009 and future years.
I HAVE READ THIS RELEASE CAREFULLY AND FULLY UNDERSTAND ITS CONTENT AND VOLUNTARILY AGREE TO ITS TERMS. I ACKNOWLEDGE THAT IN SIGNING THIS RELEASE. I AM WAIVING CERTAIN LEGAL RIGHTS THAT I HAVE, INCLUDING THE RIGHT TO SUE.

Applicants Name (please print):_____________________________________________________

Applicants Phone Number: ____________________

Applicants Signature: _____________________


Date Applicant Signed (month, day, year): ___________

IMPORTANT: If you are under 18 years of age, please have your parent or legal guardian also read and if in agreement, sign this release (see next page)

Parent/Legal Guardian Name (print please): __________________________________________

Parent/Legal Guardian Phone Number: _______________________________________

Parent/Legal Guardian Signature: _________________________________________

Date Parent/Legal Guardian Signed: ____________________________________
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