
 

 

Heart of America Shakespeare Festival Sonnet Celebration 2021 

ADULT SONNET ENTRY & RELEASE FORM 
 

Sonnet Contest – Adult Applicant 
 
The Heart of America Shakespeare Festival intends to use sonnets submitted in the celebration to promote  
the Festival and its educational activities. In exchange for having my sonnet considered for the celebration, I 
give permission to the Festival and its sponsors to make use of the sonnet I have submitted as an entry in this 
celebration as well as my name and likeness, as follows:  
 

To use in any manner the Festival deems appropriate in association with promoting the 
Festival or its celebration in which I have participated; including to reproduce, distribute 
copies of, display and/or perform the sonnet. 

 

I hereby release, discharge and agree to hold harmless the Festival and its sponsors from any liability by 
virtue of any alteration that may occur in my sonnet.   

 

PLEASE PRINT: 

Name: ____________________________________________________________________________________   

Day Phone: ____________________________________ Cell Phone:________________________________ 

Address: __________________________________________________________________________________ 

City: _______________________________________________ State: __________________ Zip: __________ 

E-mail Address: _____________________________________________________Date: _________________ 

 

 

 

I verify that the sonnet being submitted is an original creation of myself, named above. 

Signature of writer: _______________________________________________________ Date: _____________ 

 

Please write name on the back of the sonnet. 
Attach one copy of the completed form to the sonnet. Entries will not be accepted without  

signed Adult Sonnet Entry & Release Form. Mail form and sonnet to: 
 

Heart of America Shakespeare Festival 
Attn: Director of Education 

3732 Main Street 
Kansas City, MO 64111 

816-531-7728 
 

Deadline: 5:00pm   MAY 07, 2021 
 

Sonnets will be published on our website, kcshakes.org after May 10, 2021 
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