
  
 

Youth Media Contest-Media Release Form 
 
Please submit this form with your entry by email (prevention-education-rvap@uiowa.edu), mail or in-person to 
RVAP (332 South Linn Street, Suite 100, Iowa City, IA 52240). A separate Media Release Form must be 
submitted for each participant. Participants under 18 years of age must have this form signed by a parent 
or guardian. 
 

Entries must be received no later than 4:59 p.m. on Friday, March 25, 2011. 
 
 
 
By signing below, I consent to participate in RVAP’s Youth Media Contest. I also acknowledge that the Rape 
Victim Advocacy Program may alter and/or use my entry for advertising, posters, fliers, promotional materials,  
facebook.com, youtube.com, or shown for educational presentations.   
 
 

Title of Entry:____________________________________________________ 
 
Participant Name:________________________________________________ 
 
Participant’s Signature:____________________________________________ 
 
Date:_________________ 
 
 
 
Parent/Guardian Name:___________________________________________ 
 
Parent/Guardian Signature:_________________________________________ 
 
Date:__________________ 
 

 
 
 
 
 
 
 
 
 
 

PLEASE RETAIN A COPY OF THIS MEDIA RELEASE FORM FOR YOUR RECORDS 
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