
Release Form for Media Recording – StoryTubes Finalists 
 
Use of Video  
I grant permission to the StoryTubes libraries to use the video that my child, 
______________________________, entered into the StoryTubes contest for contest and promotional purposes.  
The title of the book promoted in 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, 
StoryTubes and/or library web sites.   
 
I give permission for the images/video to be uploaded to YouTube.com or any other host site used by 
StoryTubes libraries. 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 fill in one) 
 
1. If my child wins one of the weeks of the StoryTubes contest, my child's first and last name and the city where 
he or she lives may be used in press releases regarding the StoryTubes contest.  
 
Parent/guardian signature _________________________________   Date_________________ 
 
 
2. If my child wins the StoryTubes contest, my child's first and last name and the city where he or she lives may 
not be used in press releases regarding the StoryTubes contest.  
 
Parent/guardian signature _________________________________   Date_________________ 
 
 
3.  If my child wins the StoryTubes contest, the StoryTubes press release may contain  
 
________________________________________________________________________________________ 
 
________________________________________________________________________________________ 
 
with regard to the identity of my child. 
 
Parent/guardian signature _________________________________   Date__________________ 
 
Please return this form within 48 hours.  Failure to return the form may result in your child being 
disqualified from the voting portion of the contest.  Return the form in one of the following ways: 

• Scan the completed form into your computer and email as an attachment to 
fbrautigam@gailborden.info   OR 

• Fax the completed form to (847) 608-5099 with a cover sheet marked Attention: Faith. 
 
 


