2012 Video Scholarship Contest Application

Applicant Name:

Address:

City, State, ZIP:

Phone (home/cell) Email address:

Name of parent or legal guardian

Sponsoring High School

1, acknowledge and agree that:

| have secured all necessary rights and permissions for my video.

1. Ihold Kiwash Electric Cooperative (KEC)harmless from damage or loss that may result from my failure to
secure necessary rights and permissions.

2. | agree that KEC shall have a nonexclusive, royalty-free, irrevocable license to use my video for purposes in
any manner that KEC wishes including copying, editing, distributing display and for promotional purposes,
and in any medium it chooses, including posting and archiving indefinitely on any KEC, Facebook and any
other website that is accessible to the public. | understand that no monetary payment or other
compensation will be given to me for any such use by KEC, and it may publish my name, likeness and
identifying information | press releases and other communications.

3. | agree that the video submitted by me is an original work produced by me and does not infringe on any
copyright.

4. | agree to release and discharge KEC and its employees and associates from any liability for any use,
misappropriation or disclosure of any information, including, but not limited to, all claims for damages for
defamation, slander, insult, invasion of privacy or any other claim based upon the use by KEC of the video.

Applicant Signature:

IF APPLICANT IS YOUNGER THAN 18, A PARENT OR LEGAL GUARIAN MUST COMPLETE THE FOLLOWING:

I, the undersigned parent or legal guardian of the applicant, hereby execute the foregoing for and on behalf of the
applicant and agree to bind myself and the participant to such terms. | acknowledge that | have full legal authority to act
for and on behalf of the applicant, and | agree to indemnify and hold KEC harmless for any expenses, claims or
liabilities that may arise as a result of any insufficiency of my full legal authority to execute the foregoing.

Parent/guardian name (please print):

Parent/guardian signature:

Email address: Phone:

Please email scanned copies of the completed application and consent form to lwillard@kiwash.coop or fax to 580.832.5174.



