Contestant and Parental Consent Form for
2025-2026 Clean Air Allies Youth IAQ Video Contest

Contestant Name: Age: Grade:
School District (or Private School/Homeschooled):

Contestant Address:

1. We, the below signed, are the named Contestant and the Contestant’s parent or legal guardian. We
have the legal capacity and right to execute this consent form. The information provided in it, including
the contact information, which may be used to provide notice in the event that the Contestant is selected
as a Contest Finalist or Contest Winner, is complete and accurate.

2. We have read the Clean Air Allies 2025-2026 Youth IAQ Video Contest Official Rules and understand
their contents. We agree to abide by their terms.

3. We consent for the Contestant to enter the Contest, by submitting a Contest Entry consisting of one
original video that is posted on a publicly accessible social media site and also a complete and accurate
Contest Submission Form, as explained in the Official Rules.

4. We give Clean Air Allies permission to collect, use, or disclose the personal information of the
Contestant (including name, school district, grade level, likeness, and identity) in relation to the Contest
or any video entered in it, without any expectation of current or future compensation.

5. We grant Clean Air Allies an irrevocable, paid-up, royalty-free, nonexclusive worldwide and perpetual
license to use, copy, distribute to the public, create derivative works from, link to, display publicly (on the
Internet or otherwise), and grant sublicenses to the video indefinitely, starting on the date the video is
entered into the Contest.

6. We agree to release, discharge, and hold harmless Clean Air Allies, its fiscal sponsor Social and
Environmental Entrepreneurs (SEE), and their employees, directors, advisors, volunteers, donors,
agents, contractors, sublicensees, and representatives from any claims, losses, and damages arising out
of participation in this Contest or any activities related to the Contest or video.

Contestant Signature: Date:
Parent/Legal Guardian Signhature: Date:

Parent/Legal Guardian Contact Information

Name:
Street Address:
City: State: Zip Code:

Email: Phone Number:
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