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Papillion Days Photo Contest Form
Papillion Community Foundation
PO Box 461089

Papillion, NE 68046

communityfoundation@papillion.org

Name: __________________________Email: _______________________

Address: ____________________ City:_________ State:_____ Zip:______

Phone:_______________________ Entry Date: ______________________

Date of Photo(s): ______________________________________________

People in Photo(s): _____________________________________________

Event Description: ______________________________________________

Please use more sheets as necessary

Permission to Use Photograph

Event: Papillion Days Photo Contest
I grant to the Papillion Community Foundation, the right to use photographs I have submitted in connection with the above-identified event.  I authorize the Papillion Community Foundation, its assigns and transferees to copyright, use and publish the same in print and/or electronically.

I agree that the Papillion Community Foundation may use such photographs of me with or without my name and for any lawful purpose, including for example such purposes as publicity, illustration, advertising, and Web content.

I have read and understand the above:

Signature: __________________________ Printed name: _____________________________
Address: ____________________________Date: ____________________________________

Signature, Parent or Guardian: ___________________________________________________
(if under age 18)
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