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6th Annual Photography Contest for

Positive Images of Breastfeeding
Send  Photos Portraying Breastfeeding by June 30, 2009
1st Place - $100*
2nd Place - $50*
3rd - $25*
Photographer will receive a $50 Photo finishing gift certificate

for the 1st Place Photo Courtesy of Green’s Camera World
Contest Rules
1. Participants must live in Monterey County.
2. Please mail your photograph and negative with a completed entry form.  This entry form may be duplicated.

3. A release signed by both the photographer and the breastfeeding mother must be included.  Participants must consent to the reproduction of their photographs for the purpose of promoting good perinatal health and breastfeeding.

4. The content of the photographs must deal with the subject of breastfeeding and must present breastfeeding in a positive light.

5. All photographs must be originals and contain no copyrighted material (such company logos, i.e. Pepsi, McDonalds, etc.)

6. All photographs become the property of Monterey County Coalition Healthy Mothers, Healthy Babies for use in the promotion of breastfeeding.
Instructions
2. 1.  Send in the signed entry form with picture and negative to:


Monterey County Coalition

HEALTHY MOTHERS, HEALTHY BABIES
1120 Forest Ave #129

Pacific Grove, CA  93950

3. For more information call Zosia Chciuk at 831-625-4515 x1702

4. Entries must be received by 5:00pm June 30, 2009.

5. Awards will be presented at the Annual Community Impact Awards Luncheon
August 2009.
Photography Contest Entry and Consent Form



All entries must be completed and signed by both the photographer and the mother who is photographed to be considered.  This form may be duplicated.  Deadline for entry is

5 pm, June 30, 2009.

*Gift certificates

   Sponsors

     Green’s Camera World

                                    Monterey Peninsula Pediatric Medical Group

           Monterey County Coalition HEALTHY MOTHERS, HEALTHY BABIES
                Thanks to all of you for your generous support!
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Monterey County Coalition


HEALTHY MOTHERS, HEALTHY BABIES™








Fill in the information of the photographer below (please print):








Name: ________________________________________ Phone: ____________________








Address: ____________________________ City: __________________ Zip: __________





I agree that this photograph will become property of the Monterey County Coalition HEALTHY MOTHERS, HEALTHY BABIES and may be displayed or reproduced for breastfeeding promotion.  I agree that I have no legal or financial right to the photograph once it has been submitted.





Signature of Photographer: ______________________________ Date: _______________





Fill in the information of the breastfeeding mother and child below (please print):








Name Mother/Child: _________________________________ Phone: ________________








Address: ____________________________ City: __________________ Zip: __________





I agree that this photograph will become property of the Monterey County Coalition HEALTHY MOTHERS, HEALTHY BABIES and may be displayed or reproduced for breastfeeding promotion.  I agree that I have no legal or financial right to the photograph once it has been submitted.





□ Check if first name of mother and child may be used in display.





Signature of Mother_____________________________________ Date: _______________
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