
 

Guidelines for submission: 

• You must include your name & contact information below. 

• You must sign below & have your parent or guardian sign if   

 you are under the age of 18.  

• The story and artwork must be appropriate for all audiences. 

• Your submission must not exceed two pages. 

• Story must be created on this sheet (It is pre−formatted to fit the comic book we are making!) 

• Images will be reduced in size by around 30*+ so small detail may be lost. 

• Artwork and story must be your original work. 

• Submissions may be turned in to any branch or the Bookmobile. 

• All submissions are due by Friday, July 31st.  

St. Charles Parish Library will make every effort to include all acceptable submissions in the final book. 

 

CollaborativeCollaborativeCollaborativeCollaborative    

comic book projectcomic book projectcomic book projectcomic book project    

I grant permission to St. Charles Parish Library (SCPL) to publish my entry in print and on the SCPL website or for any 
other SCPL purpose , now or in the future, without further consideration. I acknowledge the SCPL’s right to crop or treat 
said images at its discretion. I understand that once said images are posted on the website, the image can be downloaded by 
any other computer user. Therefore, I waive any cause of action against the SCPL or its employees for use by the SCPL, or 
use by others, of said images. I warrant that I have the authority to license the SCPL to publish said material and hold 
harmless the SCPL, its employees and its partners from any cause of action related to the SCPL, or use by others, of said 
material. 
 

Entrant Signature: ____________________________________________________ 

 

Parent/Guardian Signature: _____________________________________________ 

(If entrant is under the age of 18) 

Your Name:  ____________________________________________________________________________ 

 

Phone Number: ___________________________________________________ Age: _______________ 

 

Email: ___________________________________________________________________________________ 

 

Street Address / P. O. Box: __________________________________________________________ 

 

City: ______________________________________ State: ________ Zip Code: ___________________ 

Print Neatly so that we can Read your Writing. 


