PUBLICITY RELEASE
The Calvin Coolidge Presidential Foundation (CCPF) is proud to establish the Calvin Writing Prize. CCPF
may publicize the names and submissions of applicants. Thus, before signing, please carefully read this
Publicity Release (“Release”), sign it, and return it to the CCPF.
I, __________________________________________________, hereby state that I am signing and
submitting this Release. I confirm that I have read and want to sign and be bound by this Release
between myself and the Calvin Coolidge Presidential Foundation, including any of its parents,
subsidiaries, or affiliates, officers, directors, employees, volunteers, attorneys, successors, assigns,
insurers, agents, representatives, and all others in privity with the Foundation (collectively the “Released
Parties”).
I hereby grant and assign to Released Parties the absolute right and permission to publish my
submission to the Calvin Writing Prize. I understand that such use may be worldwide in nature. My grant
and assignment is irrevocable, perpetual, worldwide, and includes without limitation rights of use for
any advertising or promotional purpose in conjunction with Released Parties’ operations. I understand
that the use of my submission shall not be grounds for any claims for compensation.
I STATE THAT I HAVE READ AND UNDERSTAND THIS ENTIRE RELEASE. I further state that I have complete
legal and personal authority as a competent person age 18 or older to enter into and be bound by this
Release or have a parent/guardian sign on my behalf. I acknowledge that I am not employed by the
CCPF. I acknowledge that nothing in this Release shall at any time be construed so as to create the
relationship of employer and employee, principal and agent, or joint venture as between the CCPF and
myself.
I attest that:
My name is: ______________________________________________________________________
My Date of Birth is: ______/______/______
(month/day/year)

My address is: ____________________________________________________________________
(Street Address)

_________________________________________________________________________________
(City)

(State)

(Zip)

Student Signature: _____________________________________________ Date: _______________

Parent/Guardian Signature: ______________________________________ Date: _______________

