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California Department of Education

Project Cal-Well Logo Design Contest
Contestant Entry and Release Form

To be considered, contestants must review, complete, sign, and submit this form with their logo design entry. To participate, contestants must be students in grades seven through twelve.
	FIRST NAME

     
	LAST NAME
     

	GRADE LEVEL

     
	ADDRESS

     

	CITY

     
	STATE

     
	ZIP CODE

     

	PHONE NUMBER (With Area Code)
     
	E-MAIL ADDRESS
     


Contest Eligibility Requirements: 

1. Contestants must be California residents to participate.  
2. Contestants under the age of eighteen must have a parent/guardian co-sign the Contestant Entry and Release Form. 

3. Entries must be submitted electronically by April 30, 2016. 
4. Logo design submissions and the completed, signed Contestant Entry and Release Form must be e-mailed to YMHFA@cde.ca.gov. Mailed or faxed submissions will not be accepted. Submissions that do not include a completed and signed Contestant Entry and Release Form will be disqualified.  

5. The person submitting the logo design will be considered the contestant and the only person eligible for the prize. In order to be eligible to win the prize, you must provide accurate and complete information on the Contestant Entry and Release Form.

6. The following individuals are not eligible to enter the contest: family members of Project Cal-Well employees.
7. When a logo design is submitted for entry into the contest, the contestant’s full name and location will be publicly identified. (e.g., California Department of Education (CDE) Web page, contest Facebook page.) 
Contestant Release 

I acknowledge my submission will remain the sole and exclusive product of the California Department of Education from the date written by the contestant on this release and will remain the product of the California Department of Education indefinitely. I hereby acknowledge that my submission may be edited, altered, and/or used in any manner whatsoever, in any medium, for any time as deemed necessary by the California Department of Education.  

In granting these rights, I hereby hold the California Department of Education, its agencies, and their respective affiliates, officers, directors, agents, co-branders, or other partners, and any of their employees (collectively, the "Indemnities"), harmless from any and all claims, damages, expenses, costs (including reasonable attorneys' fees and costs of suit, including, but not limited to, experts costs through appeal), and liabilities (including settlements), brought or asserted by any third party against any of the Indemnities due to or arising out of the contestant’s submission, or the contestant’s conduct in creating a submission or otherwise in connection with this contest, including, but not limited to, claims for trademark infringement; copyright infringement; violation of an individual’s right of publicity or right of privacy; or defamation. I further agree to release the California Department of Education from any and all claims that any advertising subsequently produced, presented, and/or prepared by or on behalf of the California Department of Education infringes contestant’s rights with regard to any elements, characters, or ideas contained in any submission.
By completing and e-mailing this consent form, I acknowledge that I have read the Project Cal-Well Logo Contest Official Rules and Requirements and agree to all conditions of entry and other specifications as detailed in the Official Rules and Requirements for this contest.

The term of this authorization shall commence on the date of the submission and continue indefinitely. 

Print Name of Contestant:  ______________________________

Contestant Signature: __________________________________Date: ___________
If signatory is less than eighteen years of age, the parent or legal guardian of signatory must sign below.
I am the parent and legal guardian of (name of contestant) _____________________________, and hereby consent and grant my permission to all of the foregoing, including on behalf of the contestant. 
	PARENT/GUARDIAN NAME (PRINT)

     

	ADDRESS

     

	CITY

     
	STATE

     
	ZIP CODE

     

	PHONE NUMBER (With Area Code)

     
	E-MAIL ADDRESS
     

	PARENT GUARDIAN SIGNATURE

     
	DATE
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Sponsored by the California Department of Education (CDE), Coordinated Student Support Division. This contest is being funded by Magellan Healthcare. Project Cal-Well is a consortium of the CDE and three grantee local educational agencies: San Diego County Office of Education, Garden Grove Unified School District, and ABC Unified School District with funding from the Substance Abuse and Mental Health Services Administration.
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