
 
You may fax the completed Waiver/Release form to 325.674.6897 

OR  Mail to: ACU Box 28108, Abilene, TX 79699 
Form must be received by February 29 to maintain eligibility for prizes 

 
 

I ACU LEADERSHIP CAMPS VIDEO CONTEST WAIVER/RELEASE FORM 
This form must be completed by all individuals appearing in the video. This form must be submitted to the Leadership 
Camps office no later than February 29, 2012 in order for the video to be eligible for prize awards.  
 
I hereby give my full permission for the use of my name, picture, image, likeness, actions, voice, or other personally 
identifiable information, in whole or in part, individually or in conjunction with other images, as part of a video 

submission for the 2012 I ACU LEADERSHIP CAMPS VIDEO CONTEST.  
 
I waive all rights of privacy or compesnation, which I may have in connection with such use of my name, pcture, image, 
likeness, actions, voice or other personally identifiable information. I understand that if any prize is awarded for the 
video in which I appear, it  will be awarded to the person who uploads the video as his/her creation. 
 
I understand that this video will be uploaded to YouTube in order to be eligible for the contest, and I agree to have my 
name, picture, image, likeness, actions, voice or other personally identifiable information submitted in the form of the 
video in which I participated. 
 
I grant ACU Leadership Camps the irrevocable and inrestricted right to use the YouTube video submission across all 
applicable media formats, including composite or altered representations, for promotional purposes. 
 
I waive any right to approve the final version of the video that will be submitted for this contest.  
 
I am 18 years of age or older and have read this release and am fully familiar with its contents. 
 
Title of Video__________________________________    Creator of video_____________________________ 
 
Name___________________________________________________________ 
Address_________________________________________________________ 
Date________________________, 2012 
 
 
CONSENT (required for individuals under the age of 18) 
 
I am the parent or guardian of the minor named above and have the legal authority to execute a waiver and release on 
his or her behalf as stated above. 
 
Name___________________________________________________________ 
Address_________________________________________________________ 
Date________________________, 2012 
 


