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EU Drawing Competition W/ﬁ"‘ﬁ/
O for Youth in ASEAN W

RELEASE AND WAIVER FORM

PARTICIPANT’S FULL NAME:
NATIONALITY:

ID NUMBER:

DATE OF BIRTH (DAY/MON/YEAR):
OCCUPATION:

ADDRESS:

PHONE NUMBER:

I, the above named participant, have voluntarily registered to participate in the EU Drawing Competition.

By participating in this competition, | hereby confer the artwork to the Mission of the European Union to
ASEAN, which therefore becomes the owner of the work and of the distribution and reproduction rights. The
Mission of the European Union to ASEAN is therefore entitled to use, reproduce, adapt, publish and distribute
the work freely at any time and in any medium. This includes those acting pursuant to its authority.

By signing below | agree:

1) to be bound by the Rules and Guidelines of the Competition;

2) that my name and/or likeness maybe disclosed to and used by the news media and may otherwise be
used for publicity purposes in area newspapers or other media including other print venues, television,
radio, and online;

3) toindemnify, release, and hold harmless the Mission of the European Union to ASEAN; and

4) each of their respective officials and agencies from any and all losses, damages, costs, expenses, rights,
claims, and actions of any kind arising in connection with the Competition and the Prize or resulting from
acceptance, possession, use, or misuse of the Competition or the Prize.

The Mission of the European Union to ASEAN does not provide any guarantee or warranty, expressed or
implied, in connection with the Competition and the Prize, and the Mission of the European Union to ASEAN
accepts no liability or responsibility regarding the Competition and the Prize.

I HAVE CAREFULLY READ THIS AGREEMENT AND UNDERSTAND IT TO BE A RELEASE OF ALL CLAIMS AND
CAUSES OF ACTION FOR MY INJURY OR DAMAGE TO MY PROPERTY THAT OCCURS WHILE PARTICIPATING
IN THE DESCRIBED ACTIVITY AND IT OBLIGATES ME TO HOLD HARMLESS THE MISSION OF THE EUROPEAN
UNION TO ASEAN FOR ANY LIABILITY FOR INJURY OF ANY PERSON AND DAMAGE TO PROPERTY CAUSED
BY MY NEGLIGENT OR INTENTIONAL ACTOR OMISSION.

Participant’s Name
(CLEARLY LEGIBLE, ALLCAPS):

Participant Signature:

Date:
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