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2024 Student Contact Form
Upper San Gabriel Valley Municipal Water District
“Water is Life” Student Art Contest

Please fill out the student contact form and parent approval form (2 pages). Make sure all
names and information are written clearly and spelled correctly. This document is required with
your digital art submission. Please see attached for artwork guidelines. Deadline is May 1, 2024.

Student’s
First Name:

Student’s Grade
Last Name: Level:

Teacher’s

Name:

Teacher’s
Email:

School

Name:

Student
Contact
Phone:

School
District:

Digital
Filename:

(example: StudentLastName-FirstName-Agency.tiff)

Student
Mailing
Address:

Student/
Parent
Email:

MWD
Member
Agency:

Upper San Gabriel Valley Municipal Water District

Contact
Person(s):

Jennifer Aguilar - jennifer@usgvmwd.org

SEE BELOW/BACK for the Parental Approval Form




Student Artwork Rights / Parental Approval Form

Any submission becomes the property of the Upper San Gabriel Valley Municipal Water District
(Upper District) /Metropolitan Water District of Southern California (Metropolitan) and the
participating agency, and the submission may or may not be returned. Upper District and
Metropolitan have the right to use any selected poster for its “Water is Life” calendar and
promotional items, and for any other Upper District and Metropolitan public relations use. This
includes but is not limited to Upper District’s and Metropolitan’s web site, social media, display of
the original or copies of art at exhibit events and reproduction of copies on such items as t-shirts,
stickers and postcards, etc.

Cualquier poster concursante se convierte en propiedad de Upper San Gabriel Valley Municipal
Water District (Upper District)/ Metropolitan Water District of Southern California (Metropolitan)
y de la agencia participante. El poster podria o no ser devuelto al duefio. Upper District and
Metropolitan y la agencia participante tienen el derecho de usar cualquier poster concursando en
“El Agua Es Vida” calendario o para uso en cualquier tipo de relaciones publicas. Estas actividades
incluyen pero no se limitan a la exhibicién del poster original o su copia por la red electrénica, en
eventos, o la reproduccién de copias en articulos como camisetas, calcomanias y tarjetas postales.

Yes, [ approve of my child’s artwork being featured in Metropolitan 2024 calendar and Upper
District’s / Metropolitan’s non-profitable promotional education items.

Si, Yo estoy de acuerdo de que el trabajo de arte de mi hijo/a sea parte del calendario 2024

de Metropolitan y de cualquier otro objeto educativo de promociones no lucrativas de
Upper District / Metropolitan.

No, I do not approve of my child’s artwork being featured in the Metropolitan 2024 calendar
or Upper District’s / Metropolitan’s non-profitable promotional education items.

No, No estoy de acuerdo de que el trabajo de arte de mi hijo/a sea parte del calendario 2024
de Metropolitan, ni en ningtin objeto educativo de promociones no lucrativas de Upper
District / Metropolitan.

Student’s Name (please print)/Nombre del Estudiante (letra de imprenta) Date

Name of Parent/Guardian (please print)/ Escriba el nombre del padre/Guardian (por favor imprima)

Signature Parent/Guardian/Firma del Padre/Guardian Email Address
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