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Consent Form 
Student Name: ___________________________________     School: __________________________________  
 

I hereby consent to my child’s participation in the Cover Design Competition. 
 

I represent to the New York City Department of Education (the “DOE”) that the submitted artwork is original on my child’s part, and is no 
way a violation of, or an infringement upon any copyright belonging to any third party. I agree that my child and I have read and will abide 
by the rules and regulations of the Cover Design Competition. 
 

I hereby grant to the DOE the perpetual right to edit, use, reuse, reproduce, exhibit, transmit or otherwise utilize the physical or electronic 
materials submitted by my child for any non-profit or educational purpose sponsored by the DOE, including use in print, on the internet, 
and all other forms of media; provided, however, that my child will maintain complete ownership and copyright in the submitted materials.  
In addition, I hereby grant permission to the DOE to disclose my child’s name and school in connection with the above. 
 

I understand that I will not be paid for the submitted artwork and also hereby release the DOE and its agents and employees from all 
claims, demands, and liabilities whatsoever in connection with the above.  

 
This form must be signed and accompany student’s design submission, which must be received by the DOE no later than February 11, 2013. 

Submissions without this form (and the Cooper-Hewitt form) will not qualify for competition. 
Sources: DOE Media Consent Form   Urbancanvas design competiton    Healthychildren.org Art Contest Consent Form 

Signature of Parent (if student is under the age of 18):  

_______________________________________________ 

Printed Parent Name:_____________________________ 

Today’s Date: ____ /____ /____ 

Student Birthday: ____ /____ /____ 

Email of Student: ________________________________ 

Address of Parent/Guardian:        
 
 
Street Address 

 
       

Borough    Zip Code 
 
 

Email Address (optional) 

Signature of Teacher:        
 
 
Teacher Name (Signed) 
 

 
Teacher Name (Printed) 
 

Signature of Student (if student is 18 years of age or older):  

________________________________________________ 

Printed Student Name:_____________________________ 

Today’s Date: ____ /____ /____ 

Student Birthday: ____ /____ /____ 

Email of Student: ________________________________ 

Address of Parent/Guardian:        
 
 
Street Address 

 
       

Borough    Zip Code 
 
 

Email Address (optional) 

Signature of Teacher:        
 
 
Teacher Name (Signed) 
 

 
Teacher Name (Printed) 
 

http://schools.nyc.gov/NR/rdonlyres/2E974D18-2CA2-445D-8A0F-8AAE9B4EF238/88120/consent_form_revised35.pdf
http://www.nyc.gov/html/urbancanvas/downloads/pdf/competition_brief.pdf
http://www.healthychildren.org/SiteCollectionDocuments/ConsentForm.pdf

