
SCOOP FROM YOU(TH) CHALLENGE: CRISIS DE OPIOIDES 

Desafío de video y artes visuales para jóvenes y adultos jóvenes 

Scoop From You(th) Challenge: Crisis de Opioides 

Formulario de Inscripción 

¡Todos los participantes del desafío juvenil Scoop From You(th) Challenge: Crisis de 

Opioides deben entregar este formulario firmado con su propuesta. Su permiso nos 

permite promover esta oportunidad y correr la voz para crear conciencia sobre los 

riesgos del fentanilo ilícito y la importancia de la naloxona para ayudar a prevenir las 

sobredosis relacionadas con los opioides a través de tus videos y artes visuales. This 

form must be completed for you to receive your winning items, should you be one of the 

youth challenge winners. Complete the fields below to submit your entry.  

A parent or legal guardian can complete the submission on behalf of the youth or young 

adult. If you are the parent or legal guardian, you can sign your consent by accepting 

the consent clause in the “Scoop From You(th) Challenge: Opioid Crisis Authorization & 

Release” form. 

Be sure to include this completed form with your submission. See “Official Entry 

Requirements, Rules, and Tips” for more details and suggestions regarding the Scoop 

From You(th) Challenge: Opioid Crisis video and visual art contest. Please note that 

your information will be used for registration purposes only and will not be shared.  

First Name: ___________________________ Last Name: ____________________________ 

Date of Birth (MM/DD/YYYY): _______/________/_________ 

Mailing Address: _____________________________________________________________ 

City: ____________________________________________ State: ________ Zip: _________ 

Participant’s phone number: ___________________________________________________ 

Participant’s email: ___________________________________________________________ 

If the participant is under the age of 18, please fill out the information below. 

Parent or Legal Guardian Information: 

First Name: ___________________________ Last Name: ____________________________ 

Phone number: ______________________________________________________________ 

Email:  ______________________________________________________________________ 

Thank you for  participating! 

D eadline: October 10, 2023 



SCOOP FROM YOU(TH) CHALLENGE: CRISIS DE OPIOIDES 

Youth and Young Adults Video & Visual Art Challenge 

Scoop From You(th) Challenge: Opioid Crisis 

Authorization & Release 

I, ____________________________________________________________________ 
(Participant) 

of ____________________________________________________________________ 
(Email Address or Phone) 

______________________________________________________________________ 

hereby authorize and consent that the County of San Diego (“County”) and community 

organizations participating in the Scoop From You(th) Challenge: Opioid Crisis shall 

have the absolute right to copyright, publish, use, sell or assign any and all 

photographic portraits or pictures, visual art, television spots, movie films, videotapes, 

and/or sound recordings submitted, or any part thereof, I have taken or made in which I 

or my child may be included in whole or in part.  

I also grant permission to allow these images and/or recordings to be put to legitimate 

use at the discretion of the County and/or partner organization.  

I relinquish all rights, title, or interest to any finished products, reproductions, or 

facsimiles.  

I grant use and right to exhibit such pictures and recordings (originals or copies) and 

facsimile thereof, to the County and/or partner organization or any of their assignees 

and agents.  

I hereby waive any right that I may have to inspect and/or approve the finished product 

or the advertising copy that may be used in connection therewith or the use to which it 

may be applied.  

I release County of San Diego and communication organizations participating in the 

Scoop From You(th) Challenge: Opioid Crisis from any and all claims, liability or 

obligation. I shall not own or claim any rights to such products nor to any portion thereof, 

and I waive all claims for any compensation for such use or for damages.

Date:  ________________________ 

 Signature (participant): 

_______________________________

Signature of Parent/Guardian (if 

participant is below the age of 18): 

_______________________________


