
TEEN VIDEOFEST 2010 
Consent Form 

(Must be signed by ALL contestants or parent/legal guardian if under 18) 
 

I understand that it is the contestant’s responsibility to secure all necessary technical 

resources for this contest.  These technical resources include, but may not be limited to, securing 

the use of a camcorder and editing assistance in a production studio.  Tarrant County Public 

Health (TCPH) will provide limited access to necessary technical resources at no cost, subject to 

availability.  It is the contestant’s responsibility to reserve the use of these resources.  Resources 

will be made available on a first-come, first-serve, by-appointment basis.  I accept responsibility 

for any damage to loaned technical equipment arising from any negligent or careless use.  I 

understand that it is the contestant’s responsibility to pre-test DVDs for proper functioning.  I 

will not hold TCPH responsible for any product or equipment malfunction, should it occur 

during video production for this contest.  I further agree that all DVD entries will become the 

property of Tarrant County Public Health.  I have read and understand the Contest Rules and 

Guidelines and agree to all terms within. 

Contestant Under Age 18 

I am the custodial parent or legal guardian of ____________________ (contestant’s name).  I 
give my consent for my son/daughter to participate in the TEEN VIDEOFEST contest. 
 
____________________________     ___________________________     __________________ 
Print Parent/Legal Guardian Name     Signature                                            Date 
 
 
      OR 
 
     Contestant Age 18 or Older 
 
 
____________________________     __________________________      __________________ 
Print Name    Signature    Date  
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