
PERMISSIONS AGREEMENT
Agreement between:

Contributor’s Name:  ________________________________
                  (Please print clearly)                                      
   
Address:           ___________________________________

            ___________________________________

and Jane Bluestein, Ph.D. and Eric Katz, M.S.A.C. (Authors), entered into on this day
_____ of ____________ of the year __________. Contributor agrees to grant the 
AUTHORS use of the contributed material to be used in whole or in part on a website 
titled www.highschoolsnotforever.com which is connected to the book being pub-
lished by Health Communications, Inc., entitled HIGH SCHOOL’S NOT FOREVER.    

Agreed to:  _____________________________     Age ____  Birthday ___/___/___
                                 (Contributor’s Signature) 
      
Parent’s Signature if Contributor is under 18: 

________________________________    ________________________________ 
(Parent’s Signature)  (Parent’s Name, Please Print)
 

Email: _________________________ Home Phone: (____) _______- ____________

Cell Phone: (_____) _____- __________ Work Phone: (____) ________-__________
                                 
* * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * 

ATTRIBUTION
                                 
___  Credit my contribution with my full name (Parental Permission required if under 18)
___  Credit my contribution with my first name (Parental Permission required if under 18)
___  Credit my contribution anonymously (using fake first name or possibly attributed to   

“anonymous”). Authors will use this option if no preference is specified, or if appro-
priate  permissions are not provided.

Please return this signed agreement:

By mail to:  
High School’s Not Forever 

1709 Father Sky Ct NE • Albuquerque, NM  87112 

By fax it to: 505-323-9045

Or send scanned, clearly-signed copy to: editor@highschoolsnotforever.com 
  


