
PSA Entry Submission Form
(to be signed by every person who works on and/or appears in entry)

I grant permission to Safe and Sober and its Representatives/subsidiary units, to
photograph me, take motion pictures of me, record video of me, and/ or make electronic
sound recordings of me (herein referred to as photographic or electronic reproductions).

I authorize the use of any such photographic or electronic reproductions of me for any
purpose, including, but not limited to education and other public media as may be deemed
appropriate by Missouri Safe and Sober. I hereby waive any right to inspect or approve the
photographic or electronic reproductions that may be used now or in the future, whether that
use is known to me or unknown, and I waive any rights to royalties or other compensations
arising from or related to the use of the photographic or electronic reproductions.

I hereby agree to release and hold harmless Safe and Sober from and against any claims,
damages or liability arising from or related to the use of the photographic or electronic
reproductions, including but not limited to any re-use, distortion, blurring, alteration, optical
illusion or use in composite form, either intentionally or otherwise, that may occur or be
produced in production of the finished product.

I grant Missouri Safe & Sober and its Representatives/subsidiary units a non-exclusive,
perpetual, worldwide license to use and distribute my work and associated intellectual
property submitted in the 2024 ASB PSA Contest in part or in whole, throughout the
universe on any known or yet to be developed platform or technology.

I am 18 years of age and I am competent to contract in my own name, or I am the parent or
legal guardian of the child named below. I have read this release before signing below and I
fully understand the contents, meaning and impact of this release.

Agreed and accepted by:

Student Name:_________________________________________________________
Address: ___________________________________________________________
City, State, Zip: _______________________________________________________
Phone: ______________________________________________________________

Signature (or Parent Signature):___________________________________________

Date: ___________________


