The Gifted Association of Missouri
Student Contests Release Form M

Gifted Association
Of Missouri

ANY STUDENT PARTICIPATING IN A GAM STUDENT CONTEST MUST COMPLETE THIS FORM.

|, (student name), , hereby authorize the Gifted Association of
Missouri to use, reproduce, and/or publish writings, drawings, photographs, and/or video that was created
by me without compensation. | understand this material may be used in GAM’s publications, promotional
materials, and website. | understand that this material will be used to promote gifted education and/or the
Gifted Association of Missouri. This authorization is continuous and may only be withdrawn by my specific
rescission of this authorization. | understand that GAM may publish my name and school information for
the purposes of recognition of the material submitted to GAM for the various student contests.

Student Name Printed:
Student Signature:
Date:

Parent Name Printed:

Parent Signature:
Date:

TEACHERS: THE COMPLETED FORMS MUST STAY ON FILE AT THE STUDENT’S SCHOOL.



