
- Illinois Odyssey of the Mind - 
MEDIA RELEASE FORM 

 
Each participating team member and coach must fill out a copy of this form and bring it to the 
Odyssey of the Mind tournament at which they are participating. NOTE: Persons under 18 
years of age must have their parent or guardian sign.  
 
Your signature on this form permits the organizers and sponsors of the Illinois Odyssey of the 
Mind program to use video and photographs of participants in public showings. Your name will 
not be publicized unless additional permission is granted by you.  
 
I hereby give my consent to Creative Competitions, Inc., its affiliates, assignees and its licensees 
to use my image for publicity purposes, for purposes of trade, or for any lawful purpose 
whatsoever.  
 
Participant Name: _________________________________________________ 
 
Home Address: ___________________________________________________  
 
City: ___________________________  State: Illinois 
 
Zip: ______________  
 
Phone number: _______________________________  
 
Membership name/number: ___________________________________________ 
 
Grade: _____________  
 
Coach name: __________________________________ 
 
Problem (circle one):   Primary  1  2  3  4  5  
 
Division (circle one):   Primary  I  II  III  IV  
 
***Persons under 18 years of age must have the consent of a parent or guardian.*** 
I, the undersigned, being the parent or guardian of the above minor, do hereby consent to, and 
agree to be bound by, the above release.  
 
Signature: __________________________________        Date: ______________  
 
Printed name: _______________________________  
 


