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Submission Title:

Wizards of the Coast Standard Disclosure Form

I wish to submit the following materials to the RPGA® Network, subject to all of the conditions below. Working
title of submission and brief description (please print or type):

Tournament Contest Entry

Brief Description:

I submit my materials voluntarily on a non-confiden-
tial basis. | understand that this submission by me
and its review by the RPGA Network does not, in
whole or in part, establish or create by implication or
otherwise any relationship between Wizards and me
not expressed herein. | further understand and agree
that the RPGA Network, in its own judgment, may
accept or reject the materials submitted.

I agree that the RPGA Network may have a rea-
sonable period of time to review my submission. The
Network will return my submission to me provided it
is received by the Network with a self-addressed
stamped envelope. The Network shall not be held
responsible, however, for items or materials which are
accidentally damaged or lost.

I understand that the acceptance by the Network
of this disclosure does not imply or create 1) any
financial or other obligation of any kind on the part of
the RPGA Network except as herein provided, 2) any
confidential relationship or guarantee of secrecy, or 3)
any recognition or acknowledgment of either novelty
or originality.

I understand and agree that if the submission uti-
lizes or is based on characters, settings, or other
materials owned by Wizards or if the submission
contains trademarks and/or other proprietary mater-
ial owned by Wizards, | shall not be free to submit the
submission for publication to any person or firm other
than Wizards.

| further understand and agree that the Network
has the right to revise and copy edit any accepted ver-
sion of the submission for content, style, clarity, typo-

graphical errors, punctuation, spelling, and capitaliza-
tion in accordance with standard usage and/or style
manuals or accepted dictionaries and encyclopedias. |
also understand that the Network and Wizards have
the right to publish the submission at their own
expense in such style, form, and manner and at such
a price as they deem suitable.

I warrant that the submission never has been pub-
lished and that it is original and does not violate the
rights of any third party. I also warrant that | am the
sole owner of the submission and that | am of legal
age and am free to make agreements relative to this
submission or that | am the authorized representa-
tive of the submitter (circle one: Parent, Legal
Guardian, Agent, Other: ),
who is the owner of the submission.

Signature:
Submitter’'s Name:
Date:

Address:

Phone:
Phone (day):
Email Address:

Please return this form and submitted materials to:

RPGA Network
P.O. Box 707
Renton, WA 98057-0707

Tournament Submissions Only

If this tournament is submitted for a specific conven-
tion, complete the following:

Convention Name:

Date/Location:

Convention Coordinator:

Address:

As the author of the tournament, you have a choice in
how your tournament is edited. In either case, final
sanctioning of the tournament still lies with HQ. If your
own editorial changes do not satisfy the staff, your tour-
nament will not be sanctioned.

[ 11 want editorial review of my tournament. | under-
stand that this will slow the editing process and that
Network HQ must still approve the event.

[ 11 would like HQ to edit my tournament.
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