
	
QUINNIPIAC	RIVER	MARSH	TRAIL	PHOTO	CONTEST	

ENTRY	FORM	

	

Name:	_____________________________________________________________																																																					

Address:		___________________________________________________________																																		

Town:		___________________________	State:_________	Zip	Code:____________	

Phone:	___________________________________	DOB:	_____________________																							

Email	Address:	_______________________________________________________	

#	of	Entries:	_______________	

	

SUBMISSION	ADDRESS:	nohccimages@gmail.com	
This	form	should	be	completed	and	submitted	with	your	images. 

	

By	entering	images	in	the	contest,	you	agree	to	allow	the	North	Haven	Trail	Association	and	The	
North	Haven	Camera	Club	rights	to	use	your	images	on	Facebook,	our	websites	and/or	blogs	for	
advertising	purposes.	The	maker	shall	retain	full	rights	of	copyrights	and	full	ownership	of	the	
images.	Maker	would	be	given	full	photo	credit	if	used	or	published.	

	

ASSUMPTION	OF	RISK:	As	a	participant	in	any	Event,	I	acknowledge	that	I	am	expected	to	be	in	
normal	health	and	am	willing	to	be	responsible	for	my	own	actions.	Although	problems	are	
extremely	rare,	photography	events	are	not	risk-free.	I	acknowledge	that	my	participation	in	
the	events	constitutes	an	awareness	and	acceptance	of	these	risks.	I	assume	complete	and	total	
responsibility	for	my	own	health,	safety	and	well-being	while	attending	any	North	Haven	
Camera	Club	and/or	North	Haven	Trail	Association	event.		

BINDING	ARBITRATION:	I	agree	that	any	dispute	relating	to	this	Release	and	Assumption	of	Risk	
shall	be	resolved	exclusively	by	binding	arbitration	according	to	the	then	existing	rules	of	the	



American	Arbitration	Association	in	the	state	of	Connecticut	in	which	the	North	Haven	Camera	
Club	and/or	North	Haven	Trail	Association	operates.		

KNOWING	AND	VOLUNTARY	EXECUTION:	I	have	carefully	read	and	fully	understand	the	
contents	and	legal	ramifications	of	this	Liability	Release,	Assumption	of	Risk	and	Arbitration	
Agreement.	I	understand	that	this	is	a	legally	binding	and	enforceable	contract	and	I	sign	it	of	
my	own	free	will.	I	agree	that	if	any	portion	of	this	agreement	is	found	to	be	void	or	
unenforceable,	the	remaining	portions	shall	remain	in	full	force	and	effect.		

Signed:	________________________________________________________	

Date:		_________________________	
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