N
;:E _ /O, WMW Canton Writes Submission Form

& Publication Authorization

This form may be saved and sent as an attachment, or copied and pasted into the email that
you send to CantonWrites@town.canton.ma.us along with your submission.

Name:

Address:

Phone:

Email Address:

Canton Writes contest is open to Canton residents only.

Check Your Age Category:

___Elementary (K - 2"grade) ___Elementary (3"- 5" grade) ___Middle School
____High School ___Adult

Title(s) submitted:

SHORT STORY:

POEM:

NON-FICTION/MEMOIR:

While we encourage all authors to seek help with proofreading and editing, each story should be
essentially the work of the author alone.

e | hereby certify that the writing is my original work and that all rights to the work are mine.

e |authorize Canton Writes to publish my entry in an anthology and understand that | must
submit a copy of this form with my entry via email to CantonWrites@town.canton.ma.us in
order to be published in the print edition of Canton Writes 2024, copies of which will be
available to me at a special author’s price. All proceeds from the sale of “CW24” will be used
by the Friends of the Canton Public Library to support the library. | understand there is no
purchase required to participate in Canton Writes or to be included in the publication. Check
here if you prefer your entry NOT be included in Canton Writes 2024.

e Name of (parent/guardian if author is under 18 years old)
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