
Return completed form to:   
The Director’s Chair, c/o Tampa Bay Library Consortium, 1202 Tech Blvd., Suite 202, Tampa, FL 33619 

Phone: (813) 622-8252 (ext. 234)  •  Fax: (813) 628-4425  •  thedirectorschair@tblc.org  

The Director’s Chair Director’s Release 
 
I, (please print full name)___________________________________________, hereby grant permission to                                 
Tampa Bay Library Consortium, agent for Ask a Librarian, to create, copy, reproduce, exhibit, publish, or 
distribute my video entry submitted to The Director’s Chair contest, sponsored by Tampa Bay Library 
Consortium, and any photographs of me taken in relation to the contest. I have read and understand the 
contest rules posted at The Director’s Chair website (www.askalibrarian.org/thedirectorschair) and agree 
to be bound by the terms and provisions in the rules. 
 
My entry is entitled _______________________________________________________________________. 
 
I understand that the above uses may include, but are not limited to, videotapes, photographs, websites, 
multimedia programs or other types of promotional medium existing now or in the future. 
 
I further understand that by granting this permission I am giving up all rights and claims to monetary 
compensation for any future use of this material by Tampa Bay Library Consortium for the promotion of 
the Ask a Librarian program. 
 
I have read and agree to be bound by all of the provisions of the Official Rules posted on at The Director’s 
Chair website. 
 
I understand that all claims for damages or injuries arising out of, or in connection with, this contest shall 
be determined and settled in accordance with the rules of the American Arbitration Association.  Any 
award rendered therein shall be binding on each and all of the parties thereto and their personal 
representatives, and judgment thereon can be entered thereon in any court of competent jurisdiction. 
 
A parent or guardian signing is doing so individually and on behalf of the minor and warrants he/she has 
the authority to sign on behalf of the minor.  

 
 
 
 
 
 
 

____________________________________ 
Signature of student   
    
_________    _________   _____________ 
Age        Grade        Date of birth 
 
_____________________________________ 
Print name of parent or guardian  
(if student is under 18 years old)  
     
_____________________________________ 
Signature of parent or guardian 
individually and on behalf of the minor 
 
_____________________________________ 
Home address 
 
____________________________________ 
Home city, state, ZIP 

___________________________________ 
Today’s date
 
___________________________________ 
School    
 
___________________________________ 
School address 
 
___________________________________ 
School city, state, ZIP 
 
(______)____________________________ 
Home phone 
 
(______)____________________________ 
Cell phone 
 
____________________________________
Parent or guardian’s email address 
 
____________________________________ 
Student’s email address


