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✨ Event Overview: 
The Rising Pens initiative invites short story submissions from young writers aged >9Yrs to 

<18 years. Selected stories will be published in an anthology available on platforms such as 

Amazon and Flipkart. This form ensures that all entries are submitted with the knowledge 

and permission of a parent or legal guardian. 

   Participant Details: 

• Full Name of Participant: ______________________________________ 

• Age (as of submission date): __________ 

• School & City: _______________________________________________ 

• Title of Story: _______________________________________________ 

                                   Parent/Guardian Consent: 
I, the undersigned, hereby confirm that I am the parent or legal guardian of the child named 

above. I have read and understood the terms and conditions of the Rising Pens Anthology 

2025 and give my full consent for their participation in the event. 

I acknowledge and agree to the following: 

• The submitted story is the original work of the participant. 

• The story may be published in a physical and/or digital anthology with credit given 

to the participant. 

• No monetary compensation or royalties will be provided for this edition. 

• The organizers are granted non-exclusive rights to publish the story and to use them 

for marketing and promotional activities. All other rights remain with the author. 

• The participant’s name, picture, age, school, city, and short bio may be published 

alongside the story. 

• Communication regarding the event may be sent to the contact information provided 

below. 

 

       Parent/Guardian Information: 

• Full Name: ________________________________________________ 

• Relationship to Participant: _________________________________ 

• Phone Number: _____________________________________________ 

• Email Address: _____________________________________________ 

• Signature: ___________________________ 

• Date: ___________________ 

• Place: ___________________ 

           Submission Instructions: 

Please attach this signed form with the story entry and submit via email: 

contact@damentors.com 

For questions or assistance, contact: 8810577256 / contact@damentors.com 

Thank you for supporting your child’s creative journey! 

DA Mentors Academy | Rising Pens Team 
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