11TH ANNUAL
HEALTHY FUTURES

student

film contest

POWERED BY TALK ABOUT IT TEXAS™

OF TEXAS®

“How is your life online
shaping the relationships

you have offline?”

The film prompt for this year is:

Student Registration Form 2026

We, the undersigned, are the creators, directors, photographers and editors of the video we are submitting to the
Healthy Future of Texas Student Film Contest. Only members of our team shot the footage used in the making of

the video. We have acknowledged the contributions of our educational advisors, scientists and artist in the video

credits.

Any copyrighted materials used in this video, including music, have been used only with appropriate permission from the owners.

SCHOOL

TITLE OF VIDEO

DIRECTOR SIGNATURE DATE
STUDENT 1 FIRST NAME LAST NAME DATE
STUDENT 2 FIRST NAME LAST NAME DATE
STUDENT 3 FIRST NAME LAST NAME DATE
STUDENT 4 FIRST NAME LAST NAME DATE
STUDENT 5 FIRST NAME LAST NAME DATE
TEACHER/SPONSOR FIRST NAME LAST NAME DATE

SPONSOR EMAIL

(Copy this sheet if more students are on the team.)

¥ healthy futures

OF TEXAS

health decisions

Advancing informed sexual

SPONSOR PHONE NUMBER

2816 Swiss Ave.

Dallas, Texas 75204

vyofo
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Permission & Release Form 2026

(complete a separate form for each participant)

Permission to use name?

Participant Name (print): CIYES [1 NO

Organization: Healthy Futures of Texas:

Title of Film: Date(s):

School: Email:

For good and valuable consideration, receipt of which | hereby acknowledge:
| agree to the following (please check all that apply):
0O I am giving to the Healthy Future of Texas my original statements (or other works) | created (“Original Content”)

O 1 am giving to the Healthy Future of Texas (named above) permission to create pholos, videotape, audio, other recordings, and transcriptions of me
that may include my voice, likeness, name, and statements (“Authorized Recordings”)

I represent and warrant that any Original Content that | have provided is my own original work, and is not subject to any rights of any other parties.
| indemnify and hold Healthy Future of Texas harmless from any claims, actions, damages, or liabilities arising out of the breach of this representation

and warranty.

| grant Healthy Future of Texas an unconditional, imevocable, royalty-free license to use, publish, reproduce, distribute, edit, and display the Original
Content and/or Authorized Recordings in perpetuity, in whole or in part — or not to use it — in Healthy Future of Texas's sole discretion, in any media,
now known or hereafter invented, and for any purpose, including but not limited to advertising, promotions, research and fundraising purposes that
promote Healthy Future of Texas's mission (collectively, “Licensed Work"). This means, for instance, Healthy Future of Texas can broadcast video and
audio podcasts of a recording of me on Healthy Future of Texas websites, other social media websites (such as YouTube.com, Instagram, etc.), or TV
and radio. | understand | will not be able to review or approve the use of the Licensed Work, including alterations or derivative works, including adding
my name lo the Content if permitted above, which are strictly within the discretion of Healthy Future of Texas.

| grant Healthy Future of Texas the right, without notice to me, to transfer or assign its rights under this Release to any third parties who may exercise
the same rights (“Licensees”).

I release Healthy Future of Texas, Licensees, and all people and entities associated with them of any and all liability to me and/or my property,
including but not limited to any claims of defamation, privacy, or publicity, or claims of alleged misrepresentation of me, my character, or my person
arising out of the Licensed Work and this Release.

| grant this Release without any expectation of monetary or other compensation now or in the future.

| warrant and represent that this Release does not in any way conflict with any existing commitment on my part.

| certify that either (please check one below):
0O | am over 18 years of age and agree lo the above.
O [ am the parent or guardian of the minor participant named above and I agree to the above on behalf of the minor and myself.

SIGNATURE OF PARTICIPANT NAMED ABOVE DATE
SIGNATURE OF PARENT/GUARDIAN (IF PARTICIPANT IS UNDER 18 YEARS OLD) DATE
PRINT NAME OF GUARDIAN PHONE NUMBER

(Copy this sheet if more students are on the team.) , § hea Ithy futu res 2816 Swiss Ave.

OF TEXAS Dallas, Texas 75204
ormed sexual health decisions ’ f “




