
PBS Reno Writers Contest Parent / Legal Guardian Consent / Entry Form 2024 

Type or print legibly. 

Child’s Name ___________________________________________ Age _________ Grade _______________ 

Child’s Mailing Address _____________________________________________________________________ 

City, State, Zip ____________________________________________________________________________ 

Story Title _______________________________________________ Word Count ______________________ 

The above named story is the original work, in all respects, of the author listed. The submission of the Consent 
Form constitutes permission from the participant’s parent / legal guardian for PBS Reno to use the participant’s 
name, right to edit, publish, promote, and otherwise use their entry materials without permission, notice or fur-
ther compensation. All entries become the sole property of PBS Reno. 

I acknowledge that I have read the Contest rules and regulations prior to signing this and that I understand the 
rules. 

Parent/Guardian Signature ___________________________________________________________________ 

Printed Name _______________________________________________ Date _________________________ 

If different from the above address:  
Mailing Address ___________________________________________________________________________ 

City, State, Zip ____________________________________________________________________________ 

Home or Cell Phone Number _________________________________________________________________ 

Email Address ____________________________________________________________________________ 

PBS Reno Writers Contest 
1670 N Virginia St 
Reno, NV 89503




