
Tech Titan STEM Video Contest Release Form 
 
Finalists must submit a fully completed copy of this document for the producer, each co-producer and 
any person appearing in the video in order for the video entry to be valid. Minors must include parent 

signature. 
 
Title of Video Entry:_________________________________________________________________ 

Lead Producer’s Name:______________________________________________________________ 

Your Name:________________________________________________________________________ 

Email/Phone: ______________________________________________________________________ 

Date:____________________________________________________________________________ 

 
I have read and understand the full Official Rules and Guidelines and agree to abide by those rules. I 
have obtained the necessary release and permissions to enter this project. I understand that in the 
event this submission is selected as a winning entry, and the rights and/or originality of the entry cannot 
be verified to the satisfaction of the judges, an alternate winner may be selected. 

 
I understand that this original video has been created and submitted to Tech Titans and may include 
images of me or my child. I understand that this video has been submitted as part of the Tech Titan 
STEM Video contest. I grant full permission and authority to Tech Titans and anyone authorized by the 
organization, to use the video or any photographs generated from any authorized STEM Video Contest 
event for any legal use, including but not limited to: publicity, copyright purposes, illustration, 
advertising, and web content. 
 
Furthermore, I understand that no royalty, fee or other compensation shall become payable to me by 
reason of such use. 
  

By signing this form, I certify that I am legally authorized to grant the permissions and waivers stated.  
 

Student/Minor’s Signature: ____________________________ Date ________ 

 

Student/Minor’s Name: _________________________________________ 

 

Parent/Guardian’s Signature: ___________________________ Date ________ 

 

Parent/Guardian’s Name: _________________________________________ 

 

Phone Number: _________________________________________ 


