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I, (full legal name:) ____________________________________________________,
hereby contribute the following images and associated text to be used on the Skokie Valley 
Astronomers (SVA) web site.  The list of image names:
____________________________________, _______________________________
____________________________________, _______________________________
____________________________________, _______________________________
____________________________________, _______________________________
____________________________________, _______________________________
____________________________________, _______________________________
____________________________________, _______________________________
 (If you need more space, please see page 2 below.)
 
I further declare that:
1. The actual data, images, and associated text, will be provided either via a physical 
transmission of a storage device marked with my name, or via email.
2. All of the contributed images and associated text are my own work, and I have complete 
ownership of all copyrights.
3. I understand that, since these images will be available on the SVA web site, everyone in the 
world will have access to them and anyone can retrieve, view, store, and otherwise manipulate 
them for their own use.
4. Neither the SVA as a whole nor any individual associated with the SVA will have any 
responsibility for enforcing my copyright in the event that any of these images are misused.
5. The SVA is an informal club and is not a legal entity in any sense.
6. I have considered placing the phrase "Copyright <year> <my name>" as text in the image 
itself, whether I have done that or not, but I understand that this will not necessarily help me 
retain my copyright.
7. I give my permission to modify the images or the associated text as required by the 
conventions of the web site, which may change without notice from time to time.  These 
modifications may include but are not limited to: creation of thumbnails (small, low-resolution 
copies), change of size or resolution, page placement changes.

I have read, understood, and agree with all of the provisions of this form.

Signed: ______________________________________________________________

Date: __________________

Received by: __________________________________________________________

Date: __________________

Complete and mail this form to: Dale Dellutri, 937 W Lake St, Libertyville, IL 60048
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This page MUST be accompanied by page 1 of this form.

Further list of image names:
____________________________________, _______________________________
____________________________________, _______________________________
____________________________________, _______________________________
____________________________________, _______________________________
____________________________________, _______________________________
____________________________________, _______________________________
____________________________________, _______________________________
____________________________________, _______________________________
____________________________________, _______________________________
____________________________________, _______________________________
____________________________________, _______________________________
____________________________________, _______________________________
____________________________________, _______________________________
____________________________________, _______________________________
____________________________________, _______________________________
____________________________________, _______________________________
____________________________________, _______________________________
____________________________________, _______________________________
____________________________________, _______________________________
____________________________________, _______________________________
____________________________________, _______________________________
____________________________________, _______________________________
____________________________________, _______________________________
____________________________________, _______________________________
____________________________________, _______________________________
____________________________________, _______________________________
____________________________________, _______________________________
____________________________________, _______________________________
____________________________________, _______________________________

Signed: ______________________________________________________________

Date: __________________

Received by: __________________________________________________________

Date: __________________ 

Complete and mail this form to: Dale Dellutri, 937 W Lake St, Libertyville, IL 60048


