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Prevention With a Purpose - Youth Prevention Video
STUDENT ENTRY FORM

Student Name: ___________________________________________________________________ Age: ______ 
Name of School: _______________________________________________________________
Grade: ____
Coalition: ______________________________________________________________________
Parent: ______________________________________________________________________
Phone Number: _____________________ Alternate Number: __________________
E-Mail Address: ______________________________________________________________________
Title: ______________________________________________________________________

Please Note: Submissions will be recognized at the Community Coalition Alliance, INC. website and CCA Facebook. 
 

Brief description of your video: __________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________






Media Release Form
Parents/Guardians


I, the parent/guardian of _____________________________ hereby give permission to the Community Coalition Alliance, INC. (CCA) to change and publish entries as needed for advertising. I understand that the student’s name, grade, and name of school may appear with the published version. Original work will become property of CCA. I do further release and discharge CCA from and against any and all damages, complaints, cost and fees arising from said use of such work. I agree to refrain from instituting, pressing or in any way aiding any claim, demand, action, or cause of action for damages, cost compensation or fees against the same in connection with such use.

By signing below, I verify that I understand and agree to the above release:

______________________________________________________________________

Signature of Student: 

 ______________________________________________________________________

Signature of Parent/Guardian (Required if student in under 18 years):

______________________________________________________________________

For more information, contact Savannah Rodgers (904) 375-7647 or via e-mail srodgers@ccafl.org  
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