
________________________________________________________________Name: 

________________________________________________________________Email: 

_________________________________________________________Street Address: 

City, State, Zip Code: _____________________________________________________

____________________  Grade: _____________________Age: 

________________________________________________________________School: 

Type of Entry: (check one)
Short Story Artwork    Poem      

Pledge of Originality: I declare and avow that the artwork, poem, or short story that I am 
submitting to NOAA Office of National Marine Sanctuaries is my own original work.

Student Signature: __________________________________________________

          

            

                     ...more details on back...

MEMBERSHIP FORM

Please complete electronically or print carefully with a pen.

Reduce my ecological foot-
print and I’ll download my 
Kids Club Membership Kit

Mail me my Kids Club 
 Membership Kit
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Child’s Name: ______________________________________________________

Parent/Guardian Name: ______________________________________________

Parent/Guardian Signature: ___________________________________________

Street Address: _____________________________________________________

City, State, Zip Code: _________________________________________________

PARENTS: PLEASE READ CAREFULLY!

I hereby grant and assign to NOAA Office of National Marine Sanctuaries, its assigns or successors, the non-exclusive 
paid-up, lifetime, global right and permission, in respect of the original writing, artwork or photos that the above-named 
minor has submitted to NOAA Office of National Marine Sanctuaries, to use, re-use, publish, and re-publish, and other-
wise reproduce, and display the same, individually or in conjunction with other artwork, writing, and photos, in any and 
all media now or hereafter known throughout the world, for illustration, promotion, art, advertising, and trade, or any 
other purpose whatsoever; and to use my child’s first name to identify the author of the work in connection with his/her 
participation in the Ocean Guardian Kids Club.  

I understand that any use of this submitted work will include my child’s first name as its creator.  I hereby release and 
discharge NOAA Office of National Marine Sanctuaries from any and all claims and demands arising out of or in con-
nection with the use of the original artwork, writing, and photos, including without limitation any and all claims for libel 
or invasion of privacy.  NOAA Office of National Marine Sanctuaries assumes no responsibility for lost or damaged po-
etry, artwork, or photos.  NOAA Office of National Marine Sanctuaries may assign, license, or otherwise transfer all rights 
granted to it hereunder.  This authorization and release shall also inure to the benefit of the successors, legal represen-
tatives, licenses, and assigns of NOAA Office of National Marine Sanctuaries.  

This release shall be binding upon me and my heirs, legal representatives, and assigns.  I further release NOAA Office of 
National Marine Sanctuaries from any responsibility for injury incurred during the research or production of the original 
writing, artwork, and photos.  I, _______________________, being the parent or guardian of the above-named minor, 
warrant that I am the parent and/or legal guardian of the above-named minor and am authorized to enter into this 
agreement, and I hereby consent to and join in the foregoing release and consent on behalf of said minor.

Parent/Guardian Signature: ___________________________________________

membership FORM
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      www.sanctuaries.noaa.gov/education

Send you completed            
membership form and	            Ocean Guardian Kids Club 
artwork, poetry or short	 NOAA Office of National Marine Sanctuaries
story to:		                Ocean Science Education Building 514
				           Santa Barbara, CA 93106-6155	      
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