
 
Our Ozarks Photo Contest Entry and Consent Form 

(Minor Participant) 

 
Participant Information (Minor) 

• Full Name: ______________________________________________ 

• Age: _______ 

• Email (optional): _________________________________________ 

Parent/Guardian Information 

• Name: _________________________________________________ 

• Phone: _________________________________________________ 

• Email: _________________________________________________ 

 

1. Permission to Participate 

I, the undersigned parent/guardian, give permission for my child to participate in the Our Ozarks 
photo contest hosted by the Shiloh Museum of Ozark History. By signing, I’m acknowledging 
that my child must be at least 16 years of age to participate. 

2. Copyright & Ownership 

I understand that the minor retains copyright to their photo(s).  
 
By submitting the photo(s), I grant the Shiloh Museum of Ozark History a non-exclusive, 
royalty-free license to reproduce, publish, display, and distribute the photo(s) in museum-related 
materials, including but not limited to: 

• Social media 
• Website 
• Exhibits 
• Print and digital publications 
• Promotional materials 



The museum will provide credit to the minor photographer whenever feasible. 

3. Consent for Image Use 

I agree that the minor’s name (first name and last initial only unless otherwise approved) may 
be used in connection with the photograph(s). 
 
I understand that the photograph(s) may be displayed publicly and may appear online. 

4. Release of Liability 

I release the Shiloh Museum of Ozark History, its staff, and affiliates from any liability arising 
from the minor’s participation in the contest or the use of the submitted photograph(s). 

5. Confirmation of Original Work 

I confirm that the submitted photo(s) are the minor’s own original work and do not infringe on 
copyright or violate the privacy rights of others. Any identifiable individuals in the photo have 
given permission to be photographed. 

Parent/Guardian Signature 

I have read and agree to the terms above. Either fill out digitally or print the form and sign. Then, 
please upload the form at the link provided on the webpage. 

Signature: ____________________________________ 

Printed Name: _________________________________ 

Date: ___________________ 

Minor Participant Signature 
Signature: ____________________________________ 

Printed Name: _________________________________ 

Date: ___________________ 
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