
2011 Columbus Hospice

Photo & Video Contest Rules

America’s veterans have done everything asked of them in their mission to serve our country. We are looking
for photographs/videos depicting their spirit of honor, heroism, sacrifice, courage, patriotism and loyalty.

A reception will be held Monday, November 7th, at the Columbus Hospice House Community Room,
7020 Moon Rd, at 6:00 pm, to announce the winners.

Categories:
 Video
 Photography

Adult Level: (18 and up)
Junior Level: (17 and under)

Prizes awarded in each category and level:
1st Place - $150
2nd Place - $75
3rd Place - $50

 All entries must be submitted by email to: (d.taylor@columbushospice.com) or delivered to Columbus
Hospice’s receptionist by close of business (5:00 p.m. EST) on Friday, October 14, 2011.

 A submission form from the We Honor Veterans Photo/Video Contest should accompany all entries
(print form from our website www.columbushospice.com or call 706-243-7506 to request a form via mail or fax).

 Photos and videos depicting people must be accompanied by a release (print from our website
www.columbushospice.com or call 706-243-7506 to request a form via mail or fax).

 Any submissions may be used for education and promotion. The original photographer/videographer
will not give up his/her rights to any submission. This simply means Columbus Hospice can use any
submissions as it sees fit.

 Columbus Hospice will notify the winners the last week of October.

 Winning entries will be featured in the Columbus Hospice Perspectives Newsletter, posted online and
displayed at the Columbus Hospice House.

 Entries should reinforce the message, “We Honor Veterans”.

 Photos may be color or black & white and should be submitted electronically in .jpg or .PDF format.

 A brief description explaining the content/circumstances of the photograph/video and why the images
reflect the theme may be submitted.

mailto:d.taylor@columbushospice.com
http://www.columbushospice.com/
http://www.columbushospice.com/


I, _____________________________________, authorize Columbus Hospice to use

my depiction in the submitted photograph/video for marketing and/or outreach

activities; and understand these may involve the creation of materials to be distributed, or

displayed to the general public.

Signature of individual(s) in photograph/video

_________________________________ Date _____________

_________________________________ Date _____________

__________________________________ Date _____________


