American Academy of Pediatrics -

DEDICATED TO THE HEALTH OF ALL CHILDREN™ e

2013 Children’s Art Contest Consent Form

Full Name of Child:

Date of Birth: Age:

I hereby grant the American Academy of Pediatrics (AAP), or its assignees, permission to use my child’s
artwork from the AAP 2013 Children’s Art Contest for the purpose of illustration, publication, marketing,
promotional or broadcast use. | understand that, at the AAP’s discretion, the artwork may be released for use by
television, radio, newspaper, magazine or other media outlets including the Web/Internet/Intranet and social
media. | warrant to the AAP that the artwork is original on my child’s part, and is in no way a violation of, or
an infringement upon, any copyright belonging to any third party. | will indemnify and hold the AAP harmless
from any claims of infringement of copyright by any third party regarding the artwork. | accept that winning
entries will be selected by a panel of AAP judges, including pediatricians. | agree to abide by the rules and
regulations of the AAP. | acknowledge that in the event of a disagreement, the judges’ decisions are final. The
theme is “A World Free from Tobacco and Secondhand Smoke™

Parent’s or Guardian’s Printed Name:

Parent’s or Guardian’s Signature:

Entrant’s Printed Name:

Entrant’s Signature:

Full Address:

Country:

Home Phone:

Cell Phone:

Work Phone:

Email:

Please note: This completed form must accompany every entry.

This year's contest is an initiative of the AAP Julius B. Richmond Center, supported by the Flight Attendant
Medical Research Institute, and dedicated to eliminating children's exposure to tobacco and secondhand smoke.
The Richmond Center website has a section with tools and resources to enable educators to create lessons on the
topics of tobacco and secondhand smoke. To access these tools, visit
http://www?2.aap.org/richmondcenter/Educators.html.
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