


 
 

Green Party of Suffolk Poster Contest Release Form 
 
This form must secured fastened to the back of each poster 
 
Contestant Name ________________________________________ 
 
Address _______________________________________________ 
 
City ____________________ State _______  Zip Code _________ 
 
Phone # _____________________________________ 
 
Email _______________________________________ 
 
Age ______      Grade ______ 
 
I hereby certify that this poster was created entirely by the contestant above and is the 
contestant’s original artwork and that there are no copyrighted images used.  I agree that 
it may be offered for public display or publication.  I understand that the poster becomes 
the property of the Green Party of Suffolk and may be reproduced. The only information 
that will be released is the contestant's name, age, and hometown. A parent or Guardian's 
signature is required for contestants under 18. 
 
 
 
__________________________________        __________________________________ 

         Signature of Contestant                           Signature of Parent or Guardian 
 
 
 

__________________________________        __________________________________ 
Print Name                                                         Print Name 

 
 
 

Date ________________________        Date ________________________ 
 

 
 


