15t annual

Haverford Township

Human Relations Commission
Creative Expression Contest

Cover Sheet and Waiver Form:

Name of Student:

Grade Level: Name of School (if applicable):

Home Mailing Address:

City, State, Zip:

Phone number:

Release Statement:

By checking the box below: As the parent or guardian, | acknowledge that my
child has written the submitted poem. | agree to allow the poem to be published
in the Delaware County Times, <other named media> and on the Haverford
Township Human Relations Commission website.

- | hereby allow this submitted poem to be published via local media outlets as
identified by the Haverford Township Human Relations Commission

Parent/Guardian Name:

Parent/Guardian Telephone Number:

Parent/Guardian Email Address:




