Application Form for the 2009 Virginia Aviation Photo Contest

*Photographer Name:

Address:

City: State:

Zip: Phone Number:

E-Mail:

Camera used:

Date of Photo:

Photo Description — include who, what, when, where, and why:

Model Release Enclosed Yes No, not required

*If photo is taken by a professional photographer, please include a signed release
from the photographer (below) with the photo.

**Photographs that include recognizable people must be submitted with a
completed model release form (below).

| understand that photos submitted to this contest may be used by the Virginia
Department of Aviation to promote aviation in Virginia and that all entries become and
remain property of the Virginia Department of Aviation and may be used without
permission or credit. In addition, | understand that CDs submitted will not be returned.

Signature:




Photographer Release

I, , hereby give permission to the Virginia
(photographer)

Department of Aviation to use my photo for the 2009 Virginia Aviation Photo Contest.
| further understand that photos submitted to the contest may be used by the Virginia
Department of Aviation to promote aviation in Virginia and that all entries become and
remain the property of the Virginia Department of Aviation and may be used without
permission or credit.

Print Name:

Address:

E-Mail:

Telephone:

Signature:

Date:

Model Release

| hereby give permission to to use my name and
(photographer)

photographic likeness for the 2009 Virginia Aviation Photo Contest. | further

understand that photos submitted to the contest may be used by the Virginia Department

of Aviation to promote aviation in Virginia and that all entries become and remain the

property of the Virginia Department of Aviation and may be used without permission or

credit.

Print Name:

Address:

E-Mail:

Telephone:

Signature:

Date:




If model is under 18; | , am the
parent/legal guardian of the individual named above, have read this release and approve
of its terms.

Print Name:

Address:

E-Mail:

Telephone:

Signature:

Date:




