Chiltrens Calendar

YOUR NAME:

ADDRESS:

CITY: ST: ZIP:
PHONE: E-MAIL:

CHILD’S NAME: AGE:

Release Agreement

| hereby agree that you may record on film, video, audio and still photography my likeness and/or my
child’s likeness and performance for the purpose of promotion for WHAS Crusade for Children, Inc. to be
used without restriction for an unlimited time period. | also hereby agree that | will make no demand for
payment for such appearance on film, video, audio and still photography now or in the future.

| will also hold WHAS Crusade for Children, Inc., WHAS 11 Television and their employees harmless against

any and all liability, loss or damage (including reasonable attorney’s fees) caused by or arising out of this
production.

|:| Checking this box indicates | understand and agree to the terms of the Release Agreement above.

Contest Check List
Send the following to deandra@whascrusade.org:

[0 $25 Entry fee - Credit/Debit Card info (MC, Visa or American Express):

Credit/Debit Card No.: Exp.:

[0 This completed form
[0 JPEG format photo of baby (use baby’s name for file name)
[0 Review the Contest Rules on the following page
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Chiltrens Calendar

Contest Rules for Baby Calendar
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The WHAS Crusade for Children will create a 15-month calendar starting October, 2018.

The contest is open to babies who are not older than 3-years-old by June 1, 2018.

One photo, CD or digital image containing baby picture must be submitted and will not be returned.
Parent(s) must consent to application release agreement when photo is submitted allowing use of image.
Photos must be received by 4:00pm EDT April 13, 2018.

All photos will be posted on www.WHASCrusade.org.

The Crusade will photograph the top 16 babies for printing in the calendar.

Winners will be determined by the largest monetary donation (voting by contribution).

All donations must be received by 4:00pm EDT May 25, 2018.

. The winner will be featured on the calendar cover.

. The second place winner gets first choice of a specific month.

. The third place winner gets second choice of a specific month.

. The fourth through 16™ winners will get choice of remaining months.

. Those finishing 17" and beyond will get choice of specific days in the year.

. The top 16 finalists will receive one CD of photos.
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