
First Annual PSA 2013-2014 DHSMV/FHP 

ENTRY FORM 
The undersigned participant, hereby certify and represent that I have read the rules of this 
contest, “Don’t Drive iDistracted,” and fully understand the meaning and the effect thereof, and 
intending to be legally bound.  I have signed this document on the date indicated below.  Please 
print legibly and fill out ALL sections of this form. 
 
STUDENT DIRECTOR’S INFORMATION: 
 
Name: ______________________________ Age: _____________ Date of Birth: __________ 
Address: ________________________City: _____________ State:  FL Zip Code: _________ 
E-mail address: ___________________________ 
Cell Phone: ________________________ Home Phone: ______________________________ 
 
STUDENT DIRECTOR’S HIGH SCHOOL INFORMATION 
 
School:  ____________________________ Address: _________________________________ 
Grade Level: ________ Teacher: _____________________School Program/Class: __________ 
 
VIDEO INFORMATION: 
 
Title of Video: ________________________ Source of Music: __________________________ 
How did you find out about the contest?: ____________________________________________ 
 
List of all people who participated in creating the video and their role (example:  writer, 
videographer, editor, actor, etc.) 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
 
SIGNATURES: 
 
Student Director’s Signature ______________________________ Date: __________________ 
 
If you are under 18 years of age, your parent or legal guardian must also sign below. 
 
I, _____________________(parent or guardian printed name) certify that I am the parent or 
legal guardian of _______________________ (student’s name printed name) and on behave of 
him or her, as well as myself, have read this release and agree to all of its terms. 
 
Parent or Guardian Signature ______________________________ Date __________________ 
 
  



First Annual PSA 2013-2014 DHSMV/FHP 

APPEARANCE/ PARTICIPATION RELEASE 
Please duplicate this form as needed 

 
A separate Appearance/Participation Release form is required for each person appearing 
or participating in the video. This includes: directors, writers, actors, videographers, 
editors, etc. 
 
In connection with my appearance/participation in a submitted video for the From the Don’t 
Drive iDistracted Video Contest (the “Contest"), I hereby grant to the Department of Highway 
Safety and Motor Vehicles/ Florida Highway Patrol, the right to use my name, likeness, portrait, 
biographical material, and voice, in order to broadcast, advertise, promote or publicize 
DHSMV/FHP and/or the Contest, in perpetuity, and in any and all forms of media. 
 
I acknowledge that I shall not receive any compensation for this privilege and all video and other 
recordings shall be and remain the property of DHSMV. 
 
I agree to INDEMNIFY, RELEASE, FOREVER DISCHARGE AND HOLD HARMLESS and 
COVENANT NOT TO MAKE A CLAIM OR SUE DHSMV/FHP and the contest prize 
sponsors, or any of their respective subsidiaries, affiliates, divisions, sponsors,  stockholders, 
directors, board of trustees, officers, employees, agents, representatives, successors, heirs and 
assigns and each and every person acting by, through, under or in concert with them, or any of 
them (hereinafter collectively and individually referred to as "Releases") of and from all manner 
of action or actions, cause or causes of action, at law or in equity, suits, claims, demands, 
liability, loss, cost or expense, of any nature whatsoever, known or unknown, fixed or contingent 
(hereinafter referred to as "Claims") which I may have or hereafter have against Releases by 
reason of any injuries or damages that I may sustain, whether to my person, property or 
reputation, as a result of my participation in the Contest. 
 
I agree that if I commence, join in, or in any way seek relief through any suit arising out of, 
based upon or relating to any of the Claims released hereunder, or in any way assert against 
Releases any of the Claims released hereunder, then I will pay to Releases, in addition to any 
other damages caused to Releases thereby, all costs, including but not limited to attorneys' fees, 
incurred by Releases in defending or otherwise responding to said suit, action or claims. 
 
_________________________________/____________________________________________ 
Participant Signature    Parent/Guardian Signature (if under 18 years old) 
________________________________/_____________________________________________ 
Participant Name Printed  Parent/Guardian Name Printed (if under 18 years old) 
_____________________________________________________________________________________ 
Role in Video (actor, writer, editor, etc.)                    Phone number 
______________________________________________________________________________ 
Street Address   City  State  Zip 
______________________________________________________________________________ 
Participant’s E-Mail Address 
______________________________________________________________________________ 
Date of Birth      Date 




