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Date Received:          Fee &  # Assigned:    
 
Please do not write above this line. 

Word Worth® & Maryland 20878® Submission Release 
All fields are required: 
Author Name              
 
Address               
Include Country in Address 
 
Telephone (h)     (c)      (w)      
 
Email address             
 
Title of Work(s):             
 
Category (choose one):  Essay     Poetry    
       Fiction    Photography    
       Painting   Other (specify)      
 
The undersigned, being at least 18 years of age, hereby certifies to Aurora Artisans, LLC (“Artisans”) that the author 
named in this Release is the sole creator of the writing or artwork (the “Work”) submitted to Artisans, the Work is 
completely original, and it has never been published.*  In consideration for Artisans’ acceptance of the Work for 
consideration, the undersigned hereby:  (1) grants to Artisans the right to publish the Work in one or more Artisans’ 
publications, whether online or in print, and whether as a current posting or an archive, and to list the author’s name 
and photograph in connection with the Work,  (2) agrees not to publish the Work in any non-Artisans publication 
until at least 120 days after the Work is published by Artisans,  (3) releases Artisans, its owners, officers, employees 
and agents from any and all claims and liability for damage to or loss of the Work, or a third party’s 
misappropriation of or other actions related to the Work, and  (4) agrees to indemnify, hold harmless and defend 
Artisans, its owners, officers, employees and agents from and against any and all claims and actions brought by third 
parties related to the Work or related to any false representation in, or breach of, this Release by the undersigned. 
 
              
Sign        Date 
[With a waiver, send electronically: e-sign the application by typing your name between slash marks thus: /john  f  doe/] 
 
        
Printed name: 
 *If the work has been previously published, state where        Date

   No manuscripts will be returned. Keep a copy of your original.  A non-contest $5 non-refundable reading fee must be  
included unless you have requested and received a one-time waiver.   Upon acceptance, an electronic version must be 
submitted. 
 
Brief Biography: 
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