
Release Form for Promote WVCHIP Video Contest  Use of Video 
 
        I grant permission to the West Virginia Council of Churches to use the video that 
my child, ______________________________, entered into the Promote WVCHIP 
Video contest for contest and promotional purposes. 
 
        The title of the video is _______________________________________. This 
permission includes permission to display, distribute, publish, transmit, or otherwise use 
materials in media that includes, but is not limited to, printed materials such as 
brochures and newsletters, videos and web sites, such as YouTube. 
 
        I give permission for the images/video to be uploaded to YouTube.com or any 
other host site used by The West Virginia Council of Churches.  I understand that this 
video may be shown on other web sites.   
 
        I do understand that my child’s last name will not be used in conjunction with any 
video or digital images unless I grant permission. 
 
Parent/guardian signature _________________________________ Date___________ 
 
Use of Winner's Names (please check box) 
 

If my child wins one of the Promote WVCHIP Video contest prizes, my child's first 
and last name and the city where he or she lives may be used in press releases 
regarding the contest. 

 
If my child wins one of the Promote WVCHIP Video contest prizes, my child's first 
and last name and the city where he or she lives may not be used in press 

releases regarding the contest. 
 

If my child wins one of the Promote WVCHIP Video contest prizes, the press 
release may contain the following information: 

________________________________________________________________ 
 
________________________________________________________________ 
 
__________________ with regard to the identity of my child. 

 
Parent/guardian signature _________________________________ Date___________ 
 
 
Failure to return the form will result in your child’s video being disqualified from 
the contest.  
 
Contest Rules 
 
         I have read and understand the contest rules. 
 
Parent/guardian signature _________________________________ Date___________ 
 
Please return the form by fax (304) 342-1506 or mail to: 
 

Promote WVCHIP Video Contest  
Attn. Christin Williams  

P.O. Box 2773 
Charleston, WV  25330 
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