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Parent or Legal Guardian’s Consent Form

Parent or legal guardian’s consent for their child to participate in the contest.

Full name of the child:

Age:

(1) I hereby grant Institute Atopika or its assignees permission to use my child’s literary and

Parent or legal guardian’s printed name:

Parent or legal guardian’s signature:

DATE:

visual artwork from the literary and visual arts contest My Skin, My Pain 2020 for the
purpose of illustration, publication, marketing, promotional or broadcasting use. |
understand that, at Institute Atopika’s discretion, the artwork may be released for use by
television, radio, newspaper, magazine or other media outlets including the
Web/Internet/Intranet and social media. | warrant to Institute Atopika that the artwork is
my child’s original work and in no way represents a violation of, or an infringement upon,
any copyright belonging to any third party. | will indemnify and hold Institute Atopika
harmless from any claims of infringement of copyright by any third party regarding the
artwork. | accept that winning entries will be selected by a committee appointed by
Institute Atopika. | acknowledge that in the event of a disagreement, the committee’s
decisions are final. The theme of the contest is: my skin, my pain.

COUNTRY:




