2010 Pro Dive Photo Contest Entry Form

This form must be submitted to register each photograph. All fields are required.

Photographer’s name:
Address:

City: State: Zip Code:
Phone #:

Email Address:

Theme:

Photo Description:

Location of Photo:
Depth: Date Submitted: Date Shot:

NOTE: Entries should be submitted electronically to photocontest@prodiveusa.com and
accompanied by an official entry form. Please submit only one image per email to insure that no
submissions are bounced back due to file size.

Release by the Photographer

| do hereby make the following statements, release, assignments and assurances to Pro Dive International:

| certify that | ("Photographer") am the person who took the photograph(s) submitted herewith (collectively, the
"photograph(s)"), and | have not assigned any of my rights associated with the Photographs to any third party and
have sole, complete and unrestricted authority to enter into this Release and to grant the rights described in this
release.

| release Pro Dive International from any liability whatsoever that arises from their use of the photographs except
for uses that violate the terms and conditions of this release.

| hereby grant the Pro Dive International the royalty-free and nonexclusive right to distribute, publish and use the
photograph(s) for marketing and educational purposes, including, but not limited to publication on the Pro Dive
website and social web pages, in brochures, graphics and advertising, or for future contest promotion.
Photographers will be credited in such uses, whenever possible, and will otherwise retain the rights to their work.

Print Name:

Signature Date:
(You may sign or type your name to legally sign this digital document)

To be completed by Parent or Guardian if Photographer is under 18 years old.

Parent Name:

Parent Signature: Date:
(You may sign or type your name to legally sign this digital document)
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