Ethics in Action: Ethics Video Contest Submission Form (Page 1)

e Submit form to: ISHAethicscontest@gmail.com
e Video contest submissions are due by Friday, February 6th 2026

University NSSLHA Chapter:

NSSLHA Student Contact information:

e NSSLHA Student Name (point person for submission communication):

o Email address:

NSSLHA Faculty Advisor Contact information:

e NSSLHA Faculty Advisor Name:

o Email address:

Provide a brief written summary of your Instagram Reel submission (include any

references)

Instagram Reel Video link:

List of all students involved in the submission:



mailto:ISHAethicscontest@gmail.com
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I attest that I have reviewed and approved the NSSLHA Video Challenge for submission.

NSSLHA Advisor Name

NSSLHA Advisor Signature

Date
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Each participant in the Ethics Video Challenge must sign the release statement below. By signing, the participant
acknowledges that he/she has read the release, understands it, and accepts the conditions.

As a participant in the Ethics in Action: Ethics Video Contest, I hereby release and hold harmless the Illinois
Speech-Language-Hearing Association (ISHA) and those acting under the auspices of ISHA from any and all
liability regarding the video and all accompanying materials submitted for this contest, in its intended use of
promoting Ethics Education and the Video Challenge. I acknowledge that my name, likeness, the video, and
accompanying contest submissions may be used in communications and social media authorized by ISHA and those
acting under the auspices of ISHA. I acknowledge that I will not receive compensation for the use of such pictures,
video, written submissions, efc., and hereby release ISHA and its agents and assigns from any and all claims which
arise out of, or are in any way connected with, such use.

Name Name
Signature Signature
Date Date
Name Name
Signature Signature
Date Date
Name Name
Signature Signature
Date Date

Add additional signature pages as needed.



