PODCAST CONTEST ENTRY/PARENTAL WAIVER FORM
Hispanic Heritage Month 2009
“Florida: Embracing Its Hispanic Roots While Looking to the Future”
Student Name:
Grade Level:
Teacher’s Name:
Other Members in Group (optional, up to two additional members)*:
Podcast Title:
Length (minutes:seconds):
Name of School:
Home Mailing Address:
Home Telephone Number:
E-mail Address (or parent/guardian email address, if available):
Release Statement:
As parent or guardian, | acknowledge that my child has created the submitted podcast. Should he or she
win the podcast contest, | agree to allow the podcast to be distributed publicly. I also understand that if it
is discovered my child plagiarized or that the thoughts expressed are not his or her own, the podcast will

be subject to disqualification.

Signature, parent/guardian name, and contact phone number:

Parent/Guardian Signature

Parent/Guardian Name (Print)

Parent/Guardian Telephone Number

*If participating in a group, please submit all group members’ entry forms and waivers with the
DVD.



