
Parental Release Form 
 

I certify that I am the parent/legal guardian of 
 
 

__________________________________________________ 
(Please print child’s name) 

 
and hereby give permission for  

New Castle, Kent and Sussex County Libraries  
To publish his or her work in the Teen Magazine. 

I understand that all materials submitted become the property of 
New Castle, Kent and Sussex County Libraries,  

and that, by submitting his or her work to the Magazine, I am giving  
New Castle, Kent and Sussex County Libraries 

the non-exclusive right to publish the work in any format, including 
all print, electronic and online media.  

I further understand that all individual contributors to  
New Castle, Kent and Sussex County Libraries’ Teen Magazine  

retain the right to submit their work for nonexclusive publication elsewhere. 
 
 
 

______________________________________                     ____________________________________ 
(Please print your name)                                                                                             (Signatu re) 

 
 
 

_______________________________________ 
(Date) 

New Castle County Libraries | Department of Community Services 

Matthew Meyer, County Executive 
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