
 
2011 Calendar Photography Contest  

 
Take a great photo and earn $50 or MORE!   

 
Rules & Details: 

• Photos are selected based on clarity, print quality, reproduction quality, as well as the 
impression and message it represents. 

• Identity of the person submitting the picture will not be available to the person/persons 
making the final selection of pictures for the calendar until all photos have been selected. 

• Each entry must include a photo print or digital disc (no jpg or bmp images accepted 
unless high resolution).  We are looking for a 300dpi or greater for printing reproduction 
quality.  Photos will be returned if requested. 

• You can enter one or more photos (there is no limit to the number of entries any 
employee or member may submit). 

• All photos must be received by August 1, 2010. 
• There will be one photo selected for each of the 13 months and one for the cover.  This is 

a total of 14 photos selected and $700.00 total awarded for this contest. 
• All winners will be informed by phone and/or by email no later than August 30th. 
• All members, credit union employees and their families are eligible for the contest. 
• All winning photos and negatives become property of Ascentra Credit Union and may be 

used for future promotional purposes. 
• Any people pictured in the photograph must sign a separate consent form, which must be 

submitted with the entry.  Any photos received without an appropriate signed consent 
form will be disqualified. 

• Members name and name location of photo will be printed with each photo selected in 
the calendar. 



 
Calendar Photo Entry Information 

 
 
Title of Entry: 
_________________________________________________________________________ 
 
Explanation of tradition pictured (name and/or location of photo): 
_________________________________________________________________________ 
_________________________________________________________________________ 
_________________________________________________________________________ 
_________________________________________________________________________ 
_________________________________________________________________________ 
 
List all the people in photo (include a Consent Form for each person in the photo): 
_________________________________________________________________________ 
_________________________________________________________________________ 
_________________________________________________________________________ 
_________________________________________________________________________ 
 
Any additional information about the photo: 
_________________________________________________________________________ 
_________________________________________________________________________ 
 
Member or Staff Name:           
   If Staff Member, Branch Location:         
Member Address:            

 City: _______________________ State: ___________ Zip Code:    
Phone Number:            
Email Address:            
 
 
All entries must be given to Michelle Gruntorad, Marketing Specialist, by the end of the day August 1, 2010. 
 
By submitting your photograph, you give an unrestricted license to Ascentra Credit Union to use the photo in any 
way Ascentra chooses.  Original photographs will be returned to the person that entered the photograph upon 
printing completion.



 
Photo Use Consent Form 

 
I understand that promotional pictures (individual and group) have been / will be taken 
during these events.  
 
I hereby grant full permission to Ascentra Credit Union to use either my photograph and 
name (if necessary) or my child’s photograph and name (if necessary) in any publication 
or advertising materials (printed or electronic). This consent also serves to waive all 
rights of privacy or compensation which I may have in connection with the use of my 
photograph and/or name or my child’s photograph and/or name. 
 
By my signing this, I release Ascentra Credit Union Staff, and Ascentra Credit Union 
from any and all liabilities and waive all claims against them. 
 
 
Name of Event or Photo: 
__________________________________________________________ 
 
 
 
Name                                                                           Relationship To Child (if applicable) 
 
 
Child’s Name (if applicable) 
 
 
Address 
 
 
City                                                                       State                                          Zip 
 
 
Signature                                                                                                 Phone Number 
 
 
Date (MM/DD/YYYY) 



 


