2009 LITTLE PIRATE CONTEST REGISTRATION

Sponsored by Ann Teague Bonding Agency

*YOU MUST BE AT LEAST 6 YEARS AND OLDER TO PARTICIPATE FOR TROPHIES*

'« . Ahoy Mateys! It's that time of year again where you put on your best
i{%}\,«j Pirate Outfit and come down to the 46™ Annual Eight Flags Shrimp
’N Festival Little Pirates Contest. The contest is Saturday, May 2, 2009 at
the Pirate Ship Stage beside the Riverfront Stage. Registration begins at
12:30 p.m. and the contest will begin shortly after the Pirate Invasion at 1:00 p.m.

PLEASE PRINT

Contestant’s Name: Assigned
Contestant Number
Address:

City: State: Zip:

Age: ( )Boy () Girl Phone: ( )

Hobbies:

Photo Release Form

I hereby grant the Isle of Eight Flags Shrimp Festival, Inc. and Fernandina Pirates Club, its successors and/or assigns, permission to
use my child’s likeness in a photograph in any and all of its publications, including website entries, without payment or any other
consideration.

I understand and agree that these materials will become the property of the Isle of Eight Flags Shrimp Festival, Inc. and Fernandina
Pirates Club and will not be returned.

I hereby irrevocably authorize the Isle of Eight Flags Shrimp Festival, Inc. and Fernandina Pirates Club to edit, alter, copy, exhibit,
publish or distribute this photo for purposes of publicizing the Isle of Eight Flags Shrimp Festival, Inc. and Fernandina Pirates Club’s
programs or for any other lawful purpose. In addition, I waive the right to inspect or approve the finished product, including written or
electronic copy, wherein my child’s likeness appears. Additionally, I waive any right to royalties or other compensation arising or
related to the use of the photograph.

I hereby hold harmless and release and forever discharge the Isle of Eight Flags Shrimp Festival, Inc. and Fernandina Pirates Club
from all claims, demands, and causes of action which I, my heirs, representatives, executors, administrators, or any other persons
acting on my behalf or on behalf of my estate have or may have by reason of this authorization.

I have read this release before signing below and I fully understand the contents, meaning, and impact of this release.

I hereby certify that I am the parent or guardian of , named above, and do hereby give my consent
without reservation to the foregoing on behalf of this person.

(Parent/Guardian’s Signature) (Date)

(Parent/Guardian’s Printed Name)



