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Veterans Memorial Naming Contest

Submission Release Form
Thank you for your submission in the Adams County Veterans Advisory Commission Veterans Memorial Naming Contest. All 
contest entries must be accompanied by a signed copy of this release form. If the entrant is under 18 years of age, a parent/guardian 
must also sign the release form. 

In exchange for good and valuable consideration, I consent to the display and use of my name submission or images thereof by 
Adams County and the Veterans Advisory Commission. This consent applies in all forms known now or in the future, in all media 
and in all manners, including but not limited to, advertising, art, editorial, electronic, and exhibition. 

I hereby release Adams County, their affiliates, respective directors, officers, agents, employees, and guests from any and all claims 
of any kind on account of any such use. I understand that if my name submission is chosen as the winner of the naming contest, it 
will be printed and used in future signs and materials and promoted on social media. 

Entrant Information

Name: ___________________________________________________________

Address: _________________________________________________________

Phone: __________________________________________________________

Email: ___________________________________________________________

☐ Check here if this entrant is a child under 18.

________________________________________________________________
Entrant Signature

________________________________________________________________
Parent/Guardian Printed Name (if under 18)

_________________________________________________________________
Parent/Guardian Signature

______________________________________________
Relationship to Entrant

______________________________________________
Signature Date




