“Relay Kid” Contest Entry Form

We would like to support the fight against cancer and enter the American Cancer Society “Relay Kid” Contest
presented by the American Cancer Society and the Lexington Family Magazine

CHECKLIST:

| have attached a photo and $10 entry fee. Make checks payable to the American Cancer Society. Photos
cannot be returned.

I have read the contest instructions and have signed the photo release at the bottom of this form.

Return to: American Cancer Society, Attn: “Relay Kid,” 1504 College Way Lexington, KY 40502

Child(ren)’s First and Last Name(s): List as they appear from left to right in photo:

1) Birth date:
2) Birth date:
3) Birth date:
4) Birth date:
Parent/Guardian’s Name:

Address: City:
State: Zip: Phone:

Email IMPORTANT):

Relay For Life Team name if applicable:

“Relay Kid” Contest 2009 Consent and Release

| hereby irrevocably grant to American Cancer Society Inc., its legal representatives or assigns and those acting under its
permission and upon its authority, or those for whom American Cancer Society Inc. is acting, the absolute right and permission to
record my and/or my child’s likeness on film or in testimonial (written words), to edit or change or alter such recording(s) at its sole
discretion and to copyright and/or use such images (s) in which | may be included in whole or in part or composite or distorted in
character or form, or reproductions thereof in color or otherwise for art, advertising, trade or any other lawful purpose whatsoever in
any media throughout the world, in perpetuity. It is also my understanding that | will receive no monetary compensation for my
likeness or testimonial. | hereby waive any right that | may have to inspect and/or approve the finished product or the advertising
copy that may be used in connection therewith or the use to which it may be applied. | hereby release, discharge and agree to save

harmless American Cancer Society Inc., and its employees or agents, legal representatives or assigns and all persons acting under

its permission or upon its authority or for whom it is acting, from any liability by virtue of any blurring distortion, alteration optical

illusion of use in composite form, whether intentional or otherwise that may occur or be produced in the making of such recording(s)

or in any processing tending towards the completion of the finished product. | hereby warrant that | am of full age and have every
right to contract in my own name in the above regard. | state FURTHER that | have read the above AUTHORIZATION and release
prior to its execution, and that | am fully familiar with the contents thereof.

PARENT’'S SIGNATURE:

DATE:




