
YETI COOL TEETH CHILDREN’S DENTAL HEALTH MONTH POSTER CONTEST RELEASE FORM (one per 
entry) As the parent or legal guardian of the child named below, I have completely read the Instructions 
for the 2023 ‘Yeti Cool Teeth’ Poster Contest for Children (“Contest”) conducted by Glacier Grins 
Pediatric Dentistry (“GGPD”) and by consenting to the child’s participation in the Contest, agree to abide 
by the rules stated in the Instructions. I certify that the child’s artwork submitted with this release is 
his/her original work and does not violate any copyright. I hereby irrevocably grant to GGPD perpetually, 
exclusively, and for all media (including print, electronic, video or any other formats), the rights to use, 
display, publish, reproduce, distribute and modify the artwork submitted for the Contest by me or the 
child’s school, to identify my child as the artist in any promotional materials, and to assign any of the 
aforementioned rights to others, all at the exclusive discretion of GGPD. I understand that the child’s 
artwork becomes the property of GGPD upon submission and will not be returned. I hereby agree that 
my child or I will not bring, and will not consent to others bringing, any claim or action against GGPD or 
its officials and employees on the grounds that the identification of the child by name as the artist, or 
the use of the rights granted herein to GGPD with respect to the artwork, violates any rights 
whatsoever, including without limitation rights of privacy and publicity and any moral rights. I hereby 
release GGPD and its officials and employees from any and all claims, demands, causes of action, suits, 
costs, expenses, liabilities, and damages whatsoever that the child or I may hereafter have against GGPD 
in connection with the artwork, the Contest, or the identification of the child as the artist. I hereby 
relinquish all benefits related to the display, modification, reproduction, publication, distribution, use 
and other exploitations of the child’s artwork, other than any prize that GGPD may award at its 
discretion to selected submissions. I understand that nothing obligates GGPD to use the name of my 
child in connection with the artwork or any of the rights granted to it herein and that GGPD is not 
responsible for copyright violations by submitting artists. I understand that GGPD retains the right to 
assign its rights hereunder, in whole or in part, without my further consent, to any person, firm, 
organization or corporation.  

____________________________________________ Signature of Parent/Legal Guardian of Participant  

_____________________________________________Printed Name of Parent/Legal Guardian 

_____________________________________________Printed Name of Child/Artist  

______________ Date     _____________  Age of Child/Artist 

______________________________________________________________________Home Address 

_______________________________________________________________ Parent(s) Email Address  

____________________  Parent(s) Phone Number 

 

 

 

 

*Must Accompany All Entries* 


