Leone Learning Systems, Inc.
237 Custer Ave ® Evanston, IL 60202
Phone: 847-951-0127 ® Fax: 847-733-8812

Permission for Web Publication

Author Information

Name Phone number
Title Institution
Street Address E-mail address
City/State/ZIP

(If under 18) Parent name

Parent daytime phone

Current age Grade level

Project Description

Project Title

If this project was created as part of a class at the Center for Talent Development, give year and season of class (e.g.,
Spring 2004)

Permission to Post

| certify that the project named above is entirely my own, original work, and give permission to Leone Learning
Systems, Inc. to post adigital version of the project or any portion thereof on its web site,
http://www.leonelearningsystems.com. | understand that | will receive no monetary compensation from Leone Learning
Systems, Inc. for this project, and | release Leone Learning Systems, Inc. from al liability whatsoever for any damages
of any kind that may result from posting the project. | aso give permission for Leone Learning Systems, Inc. to publish
some or all of the following information along with the project:

[ My full name (first and last), as given above
[ My first name only

O My age

I My grade level

Author Signature Date

Parent or Guardian Signature Date




