4™ Annual
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Young Writé.rs &
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ENTRY FORM (Please type or print legibly)

1
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detroitpublictv.org

Child's Name Age

Child's Mailing Address

City/State/Zip Phone (___ )

Circle Grade: Kindergarten First Grade Second Grade Third Grade

Title of Story

Number of Words Grades K-1 min of 50-max of 200 words
(Word count includes “a,” "an,"” & "the.") Grades 2-3 min of 100-max of 350 words
Number of Illustrations (Minimum of 5)

By entering the Reading Rainbow Young Writers and lllustrators Contest, | give permission for Reading Rainbow
and Detroit Public Television to use this work, which will be credited to the entrant/author, as it wishes, including (but not
limited to) display, promotion, reproduction and distribution in all media, and the right to create, perform, display and
distribute derivative works. 1 also give Reading Rainbow and Detroit Public Television the right to use the entrant
fauthor’s name, likeness and biographical material in connection with the work. | release Reading Rainbow and Detroit
Public Television from any liability or claimed liability in connection with this Contest submission. | acknowledge that |
have read this consent and release prior to signing it and that | understand its contents. | warrant that this child alone has
created the story text and illustrations for this Contest. | understand that stories may not be returned.

Parent/Guardian Signature Date

Printed Name E-Mail

Mailing Address (if different from child’s)
City/State/Zip Phone ( )

Name of School

School Mailing Address
City/State/Zip Phone ( )

Teacher Signature Date

Entries must be postmarked no later than April 4™, 2008.

For return of your story, include a self-addressed, stamped 9x12 or larger envelope.

MAIL OR DELIVER ENTRIES TO:
Reading Rainbow Contest, Detroit Public Television, One Clover Court, Wixom, MI 48393

Entries may also be dropped at the New Center location at 7441 Second Avenue by 5:00pm on Friday, April 4™,



