PSA Contest

NATIONAL COMPETITION FOR COLLEGE COMMUNICATIONS STUDENTS

ENTRY FORM
2011 Freedom of Speech PSA Contest

Type or Print Information
Please also read and understand the “Rules and Regulations” and “PSA Guidelines.”

Entrant’s Name:

College/University:

E-mail:

Phone: Cell phone: Other:

Mailing Address:

City: State: Zip:

Faculty Sponsor's Name:

Faculty Sponsor's Signature:

Faculty Sponsor's Email:

Entry Title:

Your Role in the program:

Briefly describe your PSA:

Please read and initial the following:

| certify that | am a part-time or full-time, undergraduate or graduate student currently enrolled in a
university, college or community/technical college, and that | completed this project while | was an
enrolled student. | further certify that | will be enrolled as a student at a university, college or
community/technical college during the 2011-2012 academic year.

If | receive one of the scholarship awards for my entry | understand that the check will be made
payable to university, college or community/technical college where | am enrolled and will be applied to
my student account.

| understand that with my signature the winning entry may air nationally on radio or television
stations approved by NABEF and BEA. | also give non-exclusive permission to NABEF and BEA to use
segments of this production for the following applications: display on the Internet including streaming on
the NABEF and BEA web sites, public relations and press materials, advertisements, documentation and
print collateral, compilation reels available to schools, professors, students and radio and television
stations.



PSA Contest

NATIONAL COMPETITION FOR COLLEGE COMMUNICATIONS STUDENTS

Freedom of Speech PSA Contest Release Section: (Signature required for entrant)

I, the undersigned, hereby warrant that | own and/or have obtained legal clearance or license to all
contents of my PSA entry including but not limited to script; still and moving pictures; writings; talent;
music and all other images and sounds. | further affirm that | have the authority or authorization to submit
the enclosed program with this application. Additionally, I will hold the National Association of
Broadcasters Education Foundation (NABEF) and the Broadcast Education Association (BEA) harmless
for any and all suits or liabilities arising from any alleged or actual violations of copyright or other rights, or
loss of programs submitted.

| hereby certify and represent that | have read the foregoing as well as the Rules and Regulations and
PSA Guidelines and fully understand the meaning and effect thereof and, intending to be legally bound, |
submit this to you on the day of:

Date:

Printed Name

Signature

Please mail your PSA entry (2 DVDs for television PSA and/or 2 CDs for radio PSA) to:

Freedom of Speech PSA Contest
NAB Education Foundation
1771 N Street, NW
Washington, DC 20036

This competition is produced by the NAB Education Foundation (NABEF) and the Broadcast Education
Association (BEA) and sponsored by the McCormick Foundation.



