
Dallas	  Harvest	  Festival	  &	  Generation	  to	  Generation	  
Photo	  Contest	  Consent	  Form	  

	  
	  
	  
DATE:_______________________________	  
	  
NAME	  OF	  CONTESTANT:_____________________________________________________________	  
	  
ADDRESS:_______________________________________________________________________________	  
	  
____________________________________________________________________________________________	  
	  
PHONE:_(_________)________________________________________________	  
	  
	  
I,	  _________________________________________________________grant	  my	  permission	  to	  the	  
Dallas	  Harvest	  Festival	  to	  use	  the	  reproduction	  (copy)	  of	  my	  photograph	  for	  the	  
photo	  contest.	  
	  
I	  understand	  that	  the	  Dallas	  Harvest	  Festival	  will	  retain	  said	  photograph	  throughout	  
the	  judging	  period,	  after	  that	  time,	  the	  photo	  will	  be	  available	  for	  pick	  up.	  
	  
The	  Dallas	  Harvest	  Festival,	  Generation	  to	  Generation,	  any	  affiliated	  committee	  
members	  and	  contest	  judges	  are	  not	  responsible	  for	  any	  damage	  or	  loss	  of	  the	  
photograph	  submitted	  for	  judging.	  	  
	  
In	  addition,	  if	  my	  photo	  wins	  one	  of	  the	  awards,	  I	  authorize	  the	  unrestricted	  use	  of	  
the	  winning	  photo	  entry	  for	  the	  purpose	  of	  promoting	  the	  contest,	  the	  Dallas	  
Harvest	  Festival	  or	  Generation	  to	  Generation.	  
	  
	  
SIGNATURE	  OF	  CONTESTANT	  
	  
If	  the	  person	  signing	  is	  under	  age	  18,	  there	  must	  be	  consent	  by	  a	  parent	  or	  guardian	  
as	  follows:	  
	  
I	  hereby	  certify	  that	  I	  am	  the	  parent	  or	  guardian	  of:	  	  
	  
__________________________________________________________________________________	  
Named	  above,	  and	  do	  hereby	  give	  my	  consent	  without	  reservation	  to	  the	  foregoing	  
on	  behalf	  of	  this	  person.	  
	  
_______________________________________________________________________________________________	  
(Parent/Guardian’s	  Signature)	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  (Date)	  
	  
	  
Printed	  name	  


