
 

 

Lacey Loves to Read 2026 

Teen Writing & Cover Art Contest Entry Form 

 

Title of Entry : __________________________________________ 

Category (circle one):    Poetry Short Story     Cover Art 

Name:____________________________ Pronouns:__________________     

Address : ____________________________________________________ 

Email:_______________________________  Phone:_________________ 

Grade:__________   School:_____________________________________ 

 

Creative Works Release Form 

PERMISSION TO REPRODUCE CREATIVE WORKS  

I__________________________________ am 18 years old or older. 
                (Name, please print) 
OR 
 
I____________________ am the parent or legal guardian of ___________________ 
    (Name, please print)       (Name, Age) 
 

I give my permission for Timberland Regional Library and member organizations of the 
2026 Lacey Loves to Read event to reproduce creative works resulting from my (or my 
child’s) participation in the Teen Writing & Cover Art Contest. I understand that the 
purpose of this contest is to promote the programs and organizations associated with 
Lacey Loves to Read, which include Timberland Regional Library, North Thurston 
Public Schools, and the City of Lacey. I give my permission with the following 
understanding: No compensation of any kind will be paid to me (or my child) at this 
time or in the future for the use of my (or my child’s) creative works. It is 
understood that permission is not required for the use of my (or my child's) creative 
works in other Library, School, or City programs.   
 
I understand that, except to the extent relinquished above, my (or my child’s) rights 
associated with the characters/story/artwork created as a result of participating in this 
contest will be retained by me (or my child) and may be used in future works for 
whatever purpose I (or my child) deem(s) fit. 
 
__________________________________________   _________________________ 

Signature        Date 
 
____________________________________________________________________________                                                                                                                                                         

Address      City, State   Zip 

  


