Christmas Essay Registration Form

Please print all information except where a signature is necessary.

Author’s Name: Age:
Parent/Guardian Name: Grade:
Address: If over 18 circle Yes

City/State/Zip:

Phone:

If the Author is too young to write:

as told to

Name of author Print name & relationship to author

By signing below, I/we grant the Seneca County Regional Chamber of Commerce and Visitor Services
and the Tiffin-Seneca Public Library a royalty-free perpetual license to use, reproduce, post, display,
create derivative works, sell, license, or sub-license my submission in any media now known or later
invented, including social media Internet sites such as Facebook, without limitation for commercial or
non-commercial purposes. Additionally, I/we attest that this an original story, that I/we have not
violated the copyright of any other person, organization, or business, and that, as the author or author's
parent or legal guardian, I/we have the right to grant such a license.

Author:

Signature

Parent/Guardian:

Print

Parent/Guardian:

Signature
E-mail address for Parent/Guardian:

Date:




