[bookmark: _GoBack]“Positive Change Reaction” Photo Contest
Registration Form & Media Release

Name (First/Last): ____________________________________________   Age: _____________ 
											
Address:________________________________________________  Phone:________________
				(Address, City, State, Zip)
School: _______________________________________________________________________

Photo description (25 words or less) Why/how does your photograph create a “Positive Change Reaction?”: _____________________________________________________________________________
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

If you used a person as your photo subject or in the background, please have him/her/them sign a media release form to use their images for this WOGM/UWSWM Funded Partner Campaign.  (if you use multiple people; you must have multiple released signed)
I, ____________________________________ I hereby give my permission for photographic images of my person/self to be used as an artistic medium in WOGM/UWSWM’s “Positive Change Reaction” photo contest.  Photographs and descriptions will be viewed throughout southwest Michigan and on social media sites, for creating awareness, voting and fundraising purposes only.  For more information visit www.wellofgraceministries.com, click the link to “Positive Change Reaction” photo contest and visit Well of GRACE Ministries Facebook.
 If you are under the age of 18, parent/legal guardian signature is required.
Email this signed permission form along with your contest photo and description to mary@wellofgraceministries.com 
Signature									Date:

Parent/guardian (if under 18 y/o)
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