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CREATOR INFORMATION

Name:

Address:

Phone #:

Email:

Guidelines:

e Submissions must be made on an 8 %2” (w) x 11” (h) piece of paper, or submitted electronically
to fit on an 8 %5” x 11” area, oriented in a portrait manner. Please do not put anything within
1/8” from the edge of all sides of the paper/graphic.

e Any submissions must be original content; they may not contain copyrighted text or images.

e Submissions must have a signed release form included.

e  Submission must be received by Friday, July 31, 2026.

| voluntarily grant permission to the Ida Rupp Public Library (“Library”), its assigns, licensees, and legal
representatives to copy, display, and distribute scanned materials submitted under my name for
educational, marketing, and non-commercial purposes. Additionally, | authorize the incorporation of the
scanned materials, in whole or in part, into derivative works including online publications and social
media platforms. | also waive any right to inspect or claim any form of remuneration for the use of the
transferred file(s) in any Library publication, any other form of media published by the Library. Further, |
agree to hold the Library, their affiliates, and their respective trustees, directors, employees, agents or
assigns harmless from any claim, action, loss, damage or alleged infringement of any copyright,
trademark, or other third-party property rights or rights of privacy, caused by or arising from the
publication or exhibition of my personal documents. | understand that | shall receive no compensation
for the material | share.

Creator Signature:

Parent/Guardian Signature (if creator is under 18):

FOR LIBRARY USE

Date Received: Staff:




