Authorization for Use

Please fill in this form, sign it, and send it to:
Magnifikid / Editorial

PO Box 842

Yonkers, NY 10702

USA

l, the undersigned (include your precise address and telephone number)
N, e

Address: e
Tl e
Emails il
- Certify that | am the holder of parental authority of my son and/or daughter_.._..__... ,
who is ......... years old, and that | thus act as his/her legal guardian/representative.

- Authorize explicitly the company Magnificat, the headquarters of which are located
at 86 Main Street, Yonkers, NY 10701, and which is responsible for the monthly
publication “MagnifiKid!” and its website, reachable through the url address
www.maghnificat.com, www.magnificat.fr and www.magnifikid.com (the “Site”).

- to reproduce on the Site the following picture(s) and/or the prayer(s) and/or the
drawings, produced by my underage child: (describe the elements here).

- to reproduce on the Site the first name of my underage child, as well as his/her age
and hometown and State.

- to reproduce the elements mentioned above in an issue of the monthly print
publication “MagnifiKid!”.

This authorization is freely granted and is valid for the publication on the internet

of the above elements for a maximum period of 6 months or | year from the first date
of publication on the Site, and for their publication in one issue of the monthly magazine
“MagnifiKid!”

Magnificat undertakes not to use the elements mentioned in this authorization in any
other way than those described above, and notably commits itself not to reproduce or
use them in any work and/or publication other than the Site and the “MagnifiKid!
publication.”

The undersigned acknowledges that Magnificat will not return submitted materials and
is under no obligation to use submitted materials.

The undersigned further acknowledges that the Site and MagnifiKid! publication are
made available to the general public and agrees to indemnify and defend Magnificat
from any third party claims that the materials submitted by the undersigned violate
the rights of any third party.

Signed in :
Date :
Accepted and Agreed :

Signature



