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2024 Amateur Photo Contest Entry Form

After reading the CBA/MKEI Official Photo Contest Rules, please complete. Email or send form by mail accompanying photo
submission. All photo entries and entry forms must be submitted to Choctawhatchee Basin Alliance by September 22, 2024, 11:59
PM, CST.

Name:

Mailing Address: Street:
City: State: Zip:
Phone:

Email:
Can we add you to CBA Mailing List — YES NO

Photo Information: Photo 1:
Date Taken: Location:
Title:
Photo 2:
Date Taken: Location:
Title:
Photo 3:
Date Taken: Location:
Title:

| certify that (1) | have read and agree to the 2024 Amateur Photo Contest Official Rules (Official Rules can be obtained by emailing
cba@nwfsc.edu); (2) | am in compliance with the Official Rules; and (3) | am not affiliated with CBA/MKEI or an immediate family
member of any CBA/MKEI employee. | represent and warrant that (1) | own all rights, title, and interest in and to the photos submitted,
(2) photos are my original work, (3) photos do not infringe the intellectual property or other rights of any other person or entity, (4) |
have all of the necessary rights and authority to submit photos, and (5)  am an amateur photographer as defined in the contest rules.
| understand by submitting photos, | grant CBA/MKEI a limited license to publish and display the photos, along with my name and
information about the photos, on organizational websites, without further compensation, and to make copies of the photo for archival
and organizational promotional purposes. | understand submitted photos will not be returned and become the property of CBA.

| understand submitted photograph(s) may be used in the publication of the MKEI 2025 calendar. | understand | will retain ownership
of the work itself and all rights to its publication.

| give CBA/MKEI permission to use my photograph(s) and to identify me by name, if deemed appropriate, in all forms, manner and
media, including but not limited to, display, illustration, advertising, promotion, electronic transmission, promotion for other college
purposes. For these purposes, | relinquish my personal rights of privacy under the Family Educational Rights and Privacy Laws and
release CBA and MKEI from any liability for the aforesaid use.

| have read official rules and agree to the above statements.

Signature: Date: ok

Entrants under 18 years of age must have parent or guardian complete the form on the next page**

Questions? Email cba@nwfsc.edu or call 850-200-4171


mailto:cba@nwfsc.edu
mailto:CBA@nwfsc.edu

A parent granting permission of person who is under 18 years of age must complete the following:

l, , of
(Name of Parent)

(Address) (City) (State) (Zip)

The parent of , do hereby agree
to all the provisions of the above release on behalf of my son/daughter.

(Parent's Signature) (Date)

Questions? Email cba@nwfsc.edu or call 850-200-4171


mailto:cba@nwfsc.edu

Adult Model Release

In consideration of my engagement as a model, upon the terms herewith stated, | hereby give to
his/her heirs, legal representatives and assigns, those for whom
is acting, and those acting with his/her authority and permission:

a) the unrestricted right and permission to copyright and use, re-use, publish, and republish
photographic portraits or pictures of me or in which | may be included intact or in part, composite or
distorted in character or form, without restriction as to changes or transformations in conjunction with
my own or a fictitious name, or reproduction hereof in color or otherwise, made through any and all
media now or hereafter known for illustration, art, promotion, advertising, trade, or any other purpose
whatsoever.

b) I also permit the use of any printed material in connection therewith.

c) | hereby relinquish any right that | may have to examine or approve the completed product or
products or the advertising copy or printed matter that may be used in conjunction therewith or the
use to which it may be applied.

d) I hereby release, discharge and agree to save harmless , his/her heirs,
legal representatives or assigns, and all persons functioning under his/her permission or authority, or
those for whom he/she is functioning, from any liability by virtue of any blurring, distortion, alteration,
optical illusion, or use in composite form whether intentional or otherwise, that may occur or be
produced in the taking of said picture or in any subsequent processing thereof, as well as any
publication thereof, including without limitation any claims for libel or invasion of privacy.

e) | hereby affirm that | am over the age of majority and have the right to contract in my own name. |
have read the above authorization, release and agreement, prior to its execution; | fully understand
the contents thereof. This agreement shall be binding upon me and my heirs, legal representatives and
assigns.

Dated:

Signed:

Address:

City:

State/Zip:

Phone:

Witness:

Questions? Email cba@nwfsc.edu or call 850-200-4171


mailto:cba@nwfsc.edu

Minor Model Release

For valuable consideration, | hereby confer on the absolute and
irrevocable right and permission with respect to the photographs that he/she has taken of my minor
child in which he/she may be included with others:

a) To copyright the same in name or any other name that he/she
may select;

b) To use, re-use, publish and re-publish the same in whole or in part, separately or in conjunction with
other photographs, in any medium now or hereafter known, and for any purpose whatsoever,
including (but not by way of limitation) illustration, promotion, advertising and trade, and;

c) To use my name or my child’s name in connection therewith if he/she so decides.

| hereby release and discharge from all and any claims and
demands ensuing from or in connection with the use of the photographs, including any and all claims
for libel and invasion of privacy. This authorization and release shall inure to the benefit of the legal
representatives, licensees and assigns of photographer as well as
the person(s) for whom he/she took the photographs.

| have read the foregoing and fully understand the contents hereof. | represent that | am the
[parent/guardian] of the below named model. For value received, | hereby consent to the foregoing on
his/her behalf.

Dated:

Minor's Name:

Parent or Guardian:

Address:

City:

State/Zip:

Phone:

Witness:

Questions? Email cba@nwfsc.edu or call 850-200-4171
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