
                                                                                

Texas Society 

Sons of the American Revolution 
  
Dear Principal,  
  
This letter is a request that you validate the number of students at 
your school that participated in the Sons of the American Revolution 
Americanism Elementary School Poster Contest by creating and 
entering a poster.  
  
I am asking for this letter in an attempt to verify the number of 
students that we are reaching with this contest.  It will also allow the 
chapter to bring additional posters to the state convention for judging 
and increase the chapter and your school’s chance of having a 
winning student.   
  
Please sign the following statement and mail it before February 15,  
2012 to:  
  
Stephen Lee 
1207 Wimbledon Dr. 
Tyler, Texas 75703-5623  
  
  
I __________________________ state that __________________ 
                   (Your Name)                                                                                (School Name)  
  
had ______ students participate in the Sons of the American 
Revolution Americanism Elementary School Poster Contest by 
creating and entering a poster.    
  
______________________________________  Chapter # ___.  
      (Sign Your Name Here)                                              (Date)  



                                                                                
  

Texas Society 

Sons of the American Revolution 
  
Dear Educator,  
  
This letter is a request that you validate that your student is capable 
of creating the work being presented to your local chapter of the SAR.  
  
I am asking for this letter in an attempt to improve the quality of art at 
all levels of this contest.  I do not want any poster disqualified by any 
judge because he or she believes the work being present could not 
have been done by a person of this age.    
  
Please sign the following statement and mail it before February 15, 
2012 to:  
  
Stephen Lee 
1207 Wimbledon Dr. 
Tyler, Texas 75703-5623  
  
  
  
I __________________________ state that __________________ 
                   (Your Name)                                                                 (Students Name)  
  
is capable and has done comparable work in my class  at   
  
_______________________________________________School.  
  
_______________________.  _____________       Chapter # ___.  
             (Sign Your Name Here)                                          (Date)  
  
 



                                                               
   
 

 
 
 
 

Texas Society 

Sons of the American Revolution  
   
Dear Home School Educator,   
   
This letter is a request that you validate that your student is capable  
of creating the work being presented to your local chapter of the SAR. 
 
I am asking for this letter in an attempt to improve the quality of art at  
all levels of this contest.  I do not want any poster disqualified by any  
judge because he or she believes the work being presented could not  
have been done by a person of this age. 
 
Please sign the following statement and mail it before February 15,  
2012 to: 
 
Stephen Lee  
1207 Wimbledon Dr.  
Tyler, Texas 75703-5623   
 
 
I __________________________ state that __________________  
                   (Your Name)                                                                 (Student's Name)   
 
is capable of and has done the work in my class. 
 
________________________   ____________________________ 
  Signature of Educator                            Date                          SAR Chapter # 



TEXAS SOCIETY SONS OF THE AMERICAN REVOLUTION 
YOUTH AWARDS and CONTESTS 

 
PARENT/GUARDIAN PERMISSION FORM AND RELEASE 

 
 ____ Eagle Scout Scholarship ____ Oration Contest 
 
 ____ C.A.R. Scholarship ____ Poster Contest 
 
 ____ Essay Contest ____ JROTC Award 
 
I am the parent/legal guardian of _____________________________________ (child's name).  
 
I am familiar with the above designated award program of the Sons of the American Revolution and am willing to and 
hereby give my consent to have my child participate in the award program(s) or contest(s) identified above.  
 
I hereby assign and grant to the Texas Society of Sons of the American Revolution and its local chapters the right and 
permission to use and publish photographs/film/videotape/electronic representations and/or sound recordings of me or my 
child at all Sons of the American Revolution activities and to have the photographs/film/videotape/electronic 
representations and/or sound recordings and any other materials related to the program (essays, posters, etc.) published in 
newspapers or other periodicals or in other media, such as television or radio, including those of the local chapter of the 
Sons of the American Revolution or of the state and national societies of the Sons of the American Revolution or in any 
other public record including postings to the Internet on the web sites of the local chapter of the Sons of the American 
Revolution and of the state and national societies of the Sons of the American Revolution. 
 
I hereby release and hold harmless the Texas Society of the Sons of the American Revolution, the local chapter, the 
activity coordinators, and all employees, volunteers, related parties, or other organizations associated with the activity 
from any and all liability from such use and publication. 
 
I hereby authorize the reproduction, sale, copyright, exhibit, broadcast, electronic storage, and/or distribution of said 
photographs/film/videotapes/electronic representations and/or sound recordings without limitation at the discretion of the 
Texas Society of the Sons of the American Revolution, and I specifically waive any right to any compensation I may have 
for any of the foregoing. 
 
____ I hereby request that the child’s surname not be published, but instead be referred to only by the first letter of the last 
name (for example, instead of using John Doe, John D. would be used.) 
 
 
Parent/Legal Guardian name  
 
_____________________________________________________________ 
(please print) 
 
Signature of Parent/Legal Guardian  
 
 
_______________________________________________________ 
 
Date: _________________________ 
 
Address: _________________________________________ 
 
City: ______________________________  State: _______Zip: ____________                 
 
Phone: _____________________________ 
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