
City of Battle Creek “Show Us Your City!” Photo Contest 
ENTRY FORM 

To be submitted with each photo   

Photographer:_____________________________________________________________Date:_______________  

I hereby authorize the City of Battle Creek and its partner organizations to use these images, without restriction or compensation 
of any kind, on its website or any other promotional materials issued in the City’s name.  I understand that these photographs  
may be used for any purpose whatsoever, including print materials, promotion and websites without compensation to me.  All 
non-commercial rights of submitted images are extended to the City of Battle Creek and its partner organizations.  

I certify that I have the right to distribute these photos.  

Select one:  I  ___DO  or ____DO NOT want my name to be credited on each photo.  

Signature___________________________________  

*********************************************************************************************************************************** 
Write a few sentences about your photo, telling where it took place or when, or why this photo represents 
Battle Creek.  

________________________________________________________________________________________  

________________________________________________________________________________________  

________________________________________________________________________________________  

________________________________________________________________________________________  

________________________________________________________________________________________   

*********************************************************************************************************************************** 
If photograph consists of three or fewer people, release signatures are required:   

Subject 1

 

Signature of Subject (or parent/legal guardian if minor)_______________________________________  

Printed name of Subject______________________________ Phone Number_____________________   

Address_____________________________________________________City/St/Zip_______________  

Subject 1

 

Signature of Subject (or parent/legal guardian if minor)_______________________________________  

Printed name of Subject______________________________ Phone Number_____________________   

Address_____________________________________________________City/St/Zip_______________  

Subject 1

 

Signature of Subject (or parent/legal guardian if minor)_______________________________________  

Printed name of Subject______________________________ Phone Number_____________________   

Address_____________________________________________________City/St/Zip_______________  
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