y ;; p 2 2 7 It's time again for

Cere’ A Cevsr  BREHONS BLUE RIBBON BABY CALENDAR
7 ) g > This year, we look forward to featuring more
( ot /vd / e winners each month...so pick your favorite photos
c from each month or season and send them in
i e before February 1, 2010!
Child’s Full Name:
Pronunciation:
Child’s Age: Child's Gender: Male Female
Guardian’s Name:
Address:
City: State: Zip:
Daytime Phone: ( ) Evening Phone: ( )

Email Address:

How did you hear about the contest?

Photo being submitted for consideration in the month of:

a January a May O September 0 No preference

a February Q June 0 October

o March a July 0 November

o April 0 August 0 December
o Only amateur, color, 5x7 photographs accepted (professional photos not accepted)
o All entrants must not have reached 4 years of age by January 31, 2010
o For each photo, identify for which month it is being submitted for consideration

(please indicate on entry form and on back of photo)
o For each photo, write your child’s name on the back & submit a separate entry form
o Submit $5 for each photograph submitted (checks payable to Brehon Institute)
o Submit two first class postage stamps (for return of photos)
o Postmarked by February 1, 2010
Mail or deliver completed form(s) and photograph(s) to:

Brehon Institute for Family Services, Inc.
1311 North Paul Russell Road, Suite A204
Tallahassee, FL 32301

If you have any questions, please visit www.brehoninstitute.org or call 850.656.7110.

I understand that if my child is a winner, I agree to allow Brehon Institute to publish my child’s name, age, and photo at
its discretion, including in promotional literature. I have read, understand, and agree to the contest rules and
regulations provided to me in print on the Website. I also agree that I am the child’s parent and/or legal guardian.

Parent/Legal Guardian Date



