
AUTHOR'S RELEASE FORM
_________________________________________________________________________

(your name) has a proposal to submit to Issaries, Inc. (hereinafter Issaries) for review titled

__________________________________________________________________________,

described as ________________________________________________________________

(for instance, "a scenario of approximately 10,000 words for the Hero Wars game").

In consideration of the following it is hereby agreed that the receipt and evaluation by Issaries of
this proposal will be undertaken under the following conditions:

1. No confidential relationship or other obligation of any kind is created or implied by the receipt
or consideration of this proposal by Issaries. The undersigned acknowledges and agrees that
elements of the proposal may already exist coincidentally in either previously published format,
unpublished format, or in the form of work in progress at the time of submission.

2. This agreement binds all parties who lawfully succeed to the rights of the undersigned.

3. This agreement constitutes the entire Agreement pertaining to this proposal between the
undersigned and Issaries. Any modification to this Agreement must be approved in writing by an
officer of Issaries.

4. The undersigned hereby warrants that he/she has the right to submit this proposal to Issaries,
on the forgoing terms and conditions, and guarantees that the work is his/her sole creation. Any
ensuing charges of plagiarism or copyright violation are the sole responsibility of the
undersigned who will bear all costs of any necessary legal defense.

I have read the enclosed terms of the Submission Guidelines and agree to them.

Name:____________________________________________________________________

Date: _____________________________________________________________________

Social Security Number (US citizens/residents): __________________

Phone Number: ______________________

Signature: _________________________________________________________________

Signature of Guardian (for authors less than 18 years of age)

__________________________________________________________________________

 

Please sign and date this form, print your name, and then fax or mail it to:
Issaries, Inc.
2140 Shattuck Ave, #2030
Berkeley, CA 94704
Fax: 510-302-0385

Photocopy this form as needed. Keep this copy for yourself.


