Little Mr. and Mrs. Van Meter Contest

Name:

Phone #:

Address:

Child’s Name: Child’s DOB: Childs Age;
Child’s Name: Child’s DOB; Childs Age;
Child’s Name: Child’s DOB; Childs Age;

Parents: Upon signing this release form, you give VMCDC and University Kids to use photos! videos taken at thas
event for public information and promotional purposes. You understand your child’s photograph or other visual

image may be reproduced by the newspaper, website or videotape Tor public viewing.
Parent Signature:

e Please return at Memorial Park before event starts at 6 pm on June
6™,




