
My Idea My Book Contest 
Official Entry Form

Thank you for your interest in Teacher Created Materials' My Idea My Book Contest. We are excited 
to receive your entry. 

Please mail this completed entry form and waiver to the address below. All entries must be 
postmarked by February 28, 2020. 

My Idea My Book Contest 
c/o Teacher Created Materials 

5301 Oceanus Drive 
Huntington Beach, CA 92649

Contestant Information

First Name Last Name

Job Title Grade Level

Email

School Information

School Name

School Address

City State Zip Code



Created by Teachers for Teachers and Students 

Consent and Release form (Non-employee) 

I acknowledge that I have been made aware that Teacher Created Materials, an 
educational publisher, will be using video recording(s), audio, written content and/or 
picture(s) of me for product and/or promotional purposes. The materials will include 
videos, written content, audio, and/or pictures. These materials may be used as parts of 
products or promotional material in support of products and/or news releases, articles, 
social media, and other promotional uses. 

I hereby waive the right to receive any payment for signing this release and waive 
the right to receive any payment for TCM’s use of any of the material described above 
for any of the purposes authorized by this release. I also waive any right to inspect or 
approve the eventual use to which any of the material described above might be applied. 

I hereby consent and agree that Teacher Created Materials may incorporate my 
recorded video, audio, written content, and/or picture(s) in print, web, digital, or any 
other media to be published by Teacher Created Materials. All video, audio, written 
content, and photo images taken will be owned by Teacher Created Materials to be used 
in the above described manner and for any future products and promotions by Teacher 
Created Materials perpetual and worldwide. 

I hereby consent to the preceding Consent and Release. 

_________________________ _______________________ __________ 
Participant Name Participant Name (Sign) Date  

If participant is under the age of 18, a legal guardian must sign below and give consent 
for the minor to participate on his or her behalf. 

_________________________ _______________________ __________ 
Legal Guardian Name  Legal Guardian Name (Sign) Date  
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