
  

 
Name _______________________________________________________________________ 

Address______________________________________________________________________ 

Email_____________________________________________Phone: (_____)______________ 

 

Students Must Complete Below 

 

School _______________________________________________________________________ 

School Address: _______________________________________________________________ 

 Grade Level    K-6    7-8    9-12   College  Graduate 

 

Must Be Completed for Students Under the Age of 18 

 

Parent/Guardian’s Name________________________________________________________ 

Address______________________________________________________________________ 

Email_____________________________________________Phone: (_____)______________ 

 

****************************************************************************** 

ARTIST AGREEMENT 

 
 This Agreement is entered into between the American Association of Physics Teachers (AAPT) and 

________________________________ (Artist) on this ______ day of _____________________________ 2014. 

 

I irrevocably grant to the American Association of Physics Teachers (AAPT), and its legal representatives, 

successors and assigns, the right and permission to (a) incorporate my design in any form of media (collectively, the 

"Design") and to reproduce, publish and communicate the Design for any purpose, whether commercial or 

otherwise, and (b) use any story and any other text or works in connection with Design. 

 

I irrevocably waive any right to (a) inspect or approve the Design or any reproduction, publication or 

communication of the Design, and (b) compensation for the use of the Design or a story and any other text or works 

in connection with the Design. I irrevocably release and agree to hold AAPT harmless from any and all claims, 

actions, proceedings, demands, expenses and other liability that may arise in connection with the use of the Design 

or any story and any other text or works in connection with the Design. 

 

I have read and fully understand the meaning and contents of the above statement. 

 

[Artist]         

 

Signature ____________________________________________ 

 

Name _______________________________________________  Date ______________________________  

 

Complete below, if artist is under the age of 18 

 

Signature ____________________________________________ 

 

Parent/Guardian’s Name ________________________________  Date ______________________________ 

 

 

Please fax this agreement to: 301.209.0845 -or- email it to marketing@aapt.org 

American Association of Physics Teachers 

2014 AAPT Summer Meeting T-Shirt Design Contest 

ENTRY FORM 
Contest Dates: April 15th  – June 15th 

 


