Student Participation [ Information Card

Student’s First and Last Name: Grade Level:
Teacher’s First and Last Name: Teacher’'s Email:

School District: Teacher’s Cell Phone:

School Name: School Phone:

Parent’s First and Last Name: Parent’s Email:

Parent’s Home Address: Parent’s Cell Phone:
Submitting Agency: UPPER
Upper San Gabriel Valley MWD \vﬁ‘f m—F F
Contact Person: P e
AleXiS S”VG - MUNICIPAL WATER DISTRICT
MWD Member Agency:

Upper San Gabriel Valley MWD Office Number:
Contact Person: (626) 443-2297
Alexis Silva




UPPER SAN GABRIEL VALLEY

MUNICIPAL WATER DISTRICT

Student Artwork Rights [ Parental Consent Form

Any submission becomes the property of the Metropolitan Water
District of Southern California (Metropolitan) and the participating
agency, and the submission may or may not be returned.

Metropolitan and the participating agency have the right to use any
selected poster for its “Being Water Wise Is..” calendar and promotional
items, and for any other Metropolitan public relations use. This includes
but is not limited to Metropolitan’s web site, social media, display of the
original or copies of art at exhibit events and reproduction of copies on
such items as t-shirts, stickers and postcards, etc.

Yes, | approve of my child’s artwork being featured in the
Metropolitan 2025 calendar and on any nonprofitable
promotional education items.

No, | do not approve of my child’'s artwork being featured in the
Metropolitan 2025 calendar and on any non-profitable
promotional education items.

School Teacher Grade

Student’s Full Name (please print) Date

Parent/Guardian’s Full Name (please print)

Signature of Parent/Guardian Date
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