
 
 

Teen Tech Week Video Contest  
Release Form  
 
I have read and understand the contest rules of the OPL Teen Tech Week Video Contest and agree to be bound by 
the terms and conditions in those rules. I hereby grant permission to Ottawa Public Library, and those acting with its 
authority and permission, the right to use, re-use, create, copy, reproduce, exhibit, publish or distribute my 
image/video submitted as part of the OPL Teen Tech Week Video Contest sponsored by Ottawa Public Library.  
 
I understand that the above uses may include, but are not limited to, videotapes, photographs, websites, multimedia 
programs, advertising, promotional materials or other types of promotional media existing now or in the future.  
 
I further understand that by granting this permission I am giving up all rights and claims to monetary compensation 
for any future use of this material by Ottawa Public Library.  
 
I hereby release the Ottawa Public Library from all claims arising out of its use of the video, including all claims for 
libel or invasion of privacy.  
 
A parent or guardian signing is doing so individually and on behalf of the minor and warrants he/she has the 
authority to sign on behalf of the minor. 
 
______________________________________________________________________ 
               Name (please print clearly)                 Age 
 

______________________________________________________________________ 
                Address                                          City/ Province                                                    Postal Code 
 

______________________________________________________________________ 
               Email        Phone 
 

______________________________________________________________________ 
           Name of the Entrant/Video Creator/Director                        Title of Video as seen on YouTube 
 

________________________                                ______________________________ 
   Signature            Print name of parent/guardian (If signatory is under 19 years old) 
 

________________________       ______________________________ 
    Date             Signature of parent/guardian (individually & on behalf of the minor) 
 
 

                                                                                               ______________________________ 
                                                                                 Date 
 
 
 
 
 
Thank you for taking the time to complete this release form. If you have any questions, please contact a Teen 
Services Librarian, at 613-580-2424 ext. 32118 or email teenservices@biblioottawalibrary.ca. 
 
Please Note: If you are under 19 years old, you must have your parent or guardian sign the form. 

 


