~ S Sons of the American Revolution
fi—

SK[{ Scholarship Contests

SONS i AMERICAN REVOLUTION Contestant Application

)

Please Return on or before December 15%

Select Contest: Knight Essay Orations Eagle Scout CAR EssayDVideo

Date: Current Grade: Age:
Mr. Ms.
(First Name) (Middle Name) (Last Name)
Home Address:
City: State: Zip:
Home Phone No.: Cell Phone No.:

Contestant Email Address:

Parent Email Address:

School Name:

Private/Parochial Public School District:

If you have a sponsor, teacher, coach, unit leader, advisor, please enter their information below:

Name: Email:

*Subject and/or proposed title of your essay/oration:

* If needed, you can change the subject/title. Simply send a revised application with the new subject/title. Remember that while your
oration topic can be anything related to the American Revolution, you must connect it to today’s America, in your speech.

Deadlines for all Scholarship Contests is December 31%

Please Note: According to the SAR youth protection policies, members are prohibited from exchanging
e-mails with a minor without including another adult, preferably the minor's parent. Therefore, if you
wish to communicate using e-mail in the future, please include at least one of your parent(s) or
guardian(s) to any e-mail you send.

REV 20221023 Paul Carrington Chapter SAR



TEXAS SOCIETY, SONS OF THE AMERICAN REVOLUTION
YOUTH AWARDS, CONTESTS, and EVENTS

PARENTAL/GUARDIAN PERMISSION FORM AND RELEASE

Adams Brochure Contest Americanism Poster Contest C.A.R. Essay Contest

Rumbaugh Orations Contest Knight Essay Contest JROTC Medal & Contest

I:_ Jos. Martin Video Contest _l King Eagle Scout Contest L_ Cohen 4-H Public Speaking Contest

Color Guard Other

I am the Participant (if 18 or older) or the parent/legal guardian of (child's name,
hereinafter the “Participant”). | am familiar with the above designated award program(s), contest(s), or event(s) of the Sons of the
American Revolution (hereinafter the “Program”) and am willing to and hereby give my consent to have the Participant participate in
the Program(s)/Activities identified above. The Participant shall abide by the rules of the Program as determined in the sole discretion
of the Society. Participant understands that failure to abide by the rules of the Program and this Agreement shall be grounds for
disqualification.

I hereby assign and grant to the Texas Society of the Sons of the American Revolution and its local chapters (hereinafter the
“Society”) the right and permission to use and publish photographs/film/videotape/electronic representations and/or sound recordings
of me or the Participant at all Sons of the American Revolution activities and to have the photographs/film/videotape/electronic
representations and/or sound recordings and any other materials related to the Program (including but not limited to essays, posters,
and written scripts, or transcribed oral presentations) published in newspapers or other periodicals or in other media, such as television
or radio, including those of the local chapter of the Sons of the American Revolution or of the state and national societies of the Sons
of the American. All materials submitted to the Society as part of a Program, including all copyrights to same (hereinafter the
“Materials”) shall become the sole property of the Society. All content in the Materials shall be original material unless prior written
permission to re-publish has been granted to the Participant and such right is transferred in writing to the Society prior to submission.
Society shall have all rights relating to the Materials, including the right to create derivative works that include the Material in whole
or in part. Use of Materials by the Society does not guaranty that the Participant is a winner of a Program, nor obligate the Society to
compensate me or the Participant in any way.

| hereby release and hold harmless the Society, the activity coordinators, and all employees, volunteers, related parties, or other
organizations associated with a Program from any and all liability related in any way to the Participant’s participation in the Program,
and from the use and publication of photos, video and other materials authorized by this Agreement. The Society is not responsible
for any errors or omissions, or anything else (including but not limited to the failure of audio-video equipment, technical malfunctions,
deletions, errors in transmissions, and human error) relating to the Program. 1 also indemnify and hold harmless the Society for any
violation of copyright or other intellectual property right brought against the Society for the use or publication of non-original
materials included in the Materials.

| hereby authorize the reproduction, sale, copyright, exhibit, broadcast, electronic storage, and/or distribution of the said
photographs/film/videotapes/electronic representations and/or sound recordings of the Participant and Materials without limitation at
the discretion of the Society and | specifically waive any right to any compensation the Participant or 1 may have for any of the
oregoing.

I hereby request that the child’s surname not be published, but instead be referred to only by the first letter of the last name (for
example, instead of using John Doe, John D. would be used.)

Date: , 20

Participant Signature (if 18 or older)
Address:

|:|By checking this box & typing your name electronically above you
acknowledge that this entry will signify your consent, just as if you had signed City: State: Zip:
a paper document.

Phone:

If Under 18

Email:

Parent or Adult Guardian Signature

|:|By checking this box & typing your name electronically above you
acknowledge that this entry will signify your consent, just as if you had signed
a paper document.

Form Date: September 2022
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