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Young Authors Showcase Entry Form 2011	


Deadline: March 11, 2011





Please print clearly in English and enclose this form with your submission.





Author Information





______________________________________________________________


Author’s Name 							Birth Date (MM/DD/YY)


___________________________________________________________________


Mailing Address (Street Number and Name)


___________________________________________________________________


Mailing Address (City, State, Postal Code, Country)


___________________________________________________________________


Phone 								E-mail


___________________________________________________________________


School 								Title of Piece





Category (Check One)





□ Essay   	□ Poetry





Author’s Waiver





I understand that all showcase entries become the artistic property of Santa Clara Sister Cities or Sister Cities International. Although the author retains his/her copyright for other uses, SCSCA and Sister Cities International will retain perpetual, non-exclusive rights to use submitted work in any future publication, promotional material, and/or online service with no compensation other than credit with the author’s name and community. SCSCA and Sister Cities International reserve the right to freely reproduce and exhibit all submissions. All fees associated with the showcase become the property of Sister Cities International and will not be returned. 





By submitting this entry, I agree to give SCSCA and Sister Cities International, its members and affiliates, permission to publish and display the submitted entry at public exhibits, online, in publications and/or in promotional materials, at the discretion of SCSCA and/or Sister Cities International. I agree to abide by all the rules and terms of the showcase and agree to waive all claims of any kind against the showcase organizers.





_________________________________________________________________________


Date 								Signature of Author


___________________________________________________________________


Date 								Signature of Parent/Guardian





Sister Cities Member Sponsor Information (If Applicable)





_Santa Clara Sister Cities Association ________Debbie Pavao_____________


Sister City Program Sponsoring the Entry 			Contact Person


_PO Box 3425, Santa Clara, CA 95055-3425_______________________________


Contact Address


_408-666-0586_________________dpavao.scsca@gmail.com________________


Phone								E-mail


___________________________________________________________________


Date								 Signature of Sponsor














