
World Food Day Photo Competition Entry Form 

Student Name: _______________________________________________  Age: ____________  

School Name: ________________________________________________  Grade: __________ 

Region: [ ] Northeast [ ] Southeast [ ] Midwest [ ] Southwest [ ] West 

Home Address: ______________________________________________________________________ 

City/State/Zip: ______________________________________________________________________ 

Phone: ____________________________________________________________________________ 

E-mail: ____________________________________________________________________________

I submit this entry as an original work of my own and assume full responsibility for this work. I will retain 
my rights to my entry and photograph (as defined in the rules), but the ATAA & ETAC-USA, may use, 
reproduce, modify, publish, distribute, publicly display, and otherwise use the photograph in whole or in part 
for any educational, promotional, or any other purpose consistent with the missions of ATAA & ETAC-USA, 
in any media now or hereafter known, without any attribution or compensation to me. 

Signature: _____________________  Date: _____________________ 

Parental Permission for Minors (youth under the age of 18) 
I give permission for my child to fully participate in World Food Day Photography Competition organized 
by ATAA & ETAC-USA. I understand that my child’s participation is subject to the submission guidelines 
& rules, which I have reviewed with him/her. My child will retain his or her rights to his or her entry and to 
his/her photograph (as defined in the rules), but ATAA & ETAC-USA, may use, reproduce, modify, publish, 
distribute, publicly display, and otherwise use the photograph in whole or in part for any educational, 
promotional, or any other purpose consistent with the missions of ATAA & ETAC-USA, in any media now 
or hereafter known, without any attribution or compensation to me or my child.  

Parent/Guardian Name: _______________________________________________________________ 

Phone: ________________________________ E-mail: _____________________________________ 

Signature: ________________________________   Date: _______________________________________ 

Please submit this form along with your photo to photocompetition@ataa.org by September 11, 2024. 
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