
 
Scott County Logo Contest 

Submission and Release Form 
 

Name ___________________________________________________________________ 

Address _________________________________________________________________ 

City ______________________________ State ______________ Zip _________________ 

Email __________________________________________ Phone ____________________ 

I certify that the artwork submitted to the Scott County Clerk’s Office for the Scott County Logo contest 
was made by the artist indicated, and was not copied from a photograph, illustration or website made 
by another. Any claims that arise as a result of my infringement on the property rights of others shall be 
defended at my sole expense, and I indemnify, defend and hold harmless Scott County, Kansas and the 
Scott County Clerk’s Office from any resulting lawsuit. I understand that the artwork will not be 
returned and becomes property of Scott County, Kansas which may reproduce, prepare derivative 
works, publish, display publicly and use the artwork for all purposes deemed appropriate for the County. 
The government of Scott County, Kansas may distribute the submitted artwork through a variety of 
media, including but not limited to print, television, and websites. The Scott County, Kansas 
Government may also permit a third party to exercise these rights, including but not limited to the right 
to display or distribute the artwork, in a matter the government of Scott County, Kansas deems 
appropriate. I fully grant these usage rights without any expectation or obligation of the Scott County, 
Kansas government of their agents to provide any monetary compensation whatsoever. I hereby allow 
the Scott County, Kansas government and/or the Scott County Clerk’s Office to use my name and 
photograph for announcements pertaining to the award of this contest. I understand my signature 
constitutes agreement to all contest rules. 

 

Artist’s Signature _______________________________________   Date ________________ 

Parent/Guardian 
Name___________________________________________________________________ 
(for entrants under the age of 18) 

Parent/Guardian Signature _______________________________      Date ________________ 

Artist’s statement regarding design: 

_______________________________________________________________________ 

_______________________________________________________________________ 

_______________________________________________________________________ 

_______________________________________________________________________ 

_______________________________________________________________________  

 

DEADLINE FOR SUBMISSION: Friday, August 9, 2024 
MUST INCLUDE ARTIST’S SIGNATURE! 

Email submission to mallen@scottcountyks.com 
Or 

Mail or drop off submissions to 
Scott County Clerk 

303 Court Street   Scott City, KS 67871 
 

 


