
NAME

ADDRESS

PHONE # CELL #

AGE GENDER _____________

EMAIL

SCHOOL GRADE

PLEASE SUBMIT ENTRIES TO:

KDMF Creative Writing Contest
c/o Joel S. Chase
300 Metro Center Boulevard
Suite 150A
Warwick, RI 02886

ENTRIES MUST BE SUBMITTED BY REGULAR MAIL
AND POSTMARKED BY FRIDAY, MARCH 2, 2012.

For good and valuable consideration, the receipt of which is hereby acknowledged, the Katie 

DeCubellis Memorial Foundation (“KDMF”), its legal representatives, successors and assigns, and all 

persons or business entities acting with its permission or upon its authority, and all persons or business

entities for whom it is acting including, but not limited to, its public relations firm and any print or

audio or visual media (newspapers, television, radio, etc.) is and are hereby authorized to take

photographs (still or moving) of me, or in which I may be included, and to publish same for any lawful

purpose.  I also grant unrestricted permission to the KDMF, and to the persons or business entities

referenced above, to use, display, or publish my submission to the KDMF Creative Writing Contest,

my name, my school and grade, my hometown, and any other information relating thereto.   

I release and agree to hold harmless the KDMF and the above-referenced persons and business

entities from any liability by virtue of any use whatsoever, whether intentional or otherwise, that may

occur or be produced in the taking of the above-referenced photographs or the publishing of the

information referenced herein.
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DeCubellis Memorial Foundation (“KDMF”), its legal representatives, successors and assigns, and all 

persons or business entities acting with its permission or upon its authority, and all persons or business
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