SOUTHERN REGION EMS COUNCIL
2010
MOULAGE
COMPETITION

Name of Moulage Artist:

Name of Photographer:

Name of Model:

Photo Number:

Date of Moulage: Date of Entry:

Rules for Entry:
. Photos cannot be enhanced or altered
. Photos entered must have written permission to publish from

both the actor and the photographer. (A model release can be
found on the SREMSC website or on the back of this sheet.)

. Photos must have been taken between September 16, 2009 and
. September 15, 2010
. Photos must be of actors or maikins creating or re-creating a scene

(photos of real scenes will be inadmissible)
. Multiple Entries Accepted

. Entries will be accepted from any location in Alaska and must be received
in the SREMSC office by September 15, 2010

Judging will be based on the most realistic moulage (including “setting the scene”
where appropriate). The top three entries will be posted on the SREMSC website, and
will acknowledge the moulage artist/s and department (where appropriate). The first
place winner will receive 2 (two) passes to the Alaska EMS Symposium in 2010 (Pre-
Symposium is not included).
Mail Entries to:
Moulage Competition
SREMSC
6130 Tuttle Place
Anchorage, Alaska 99507



Photo Release

Date:

Photographer:

Agency:

Agency Address:

| hereby irrevocably consent to and authorize the use and reproduction by Southern Region EMS Coun-
cil (SREMSC), hereafter referred to as the Region, or anyone authorized by the Region, of any and all
photographs which the Region has taken of me, at (event) on
(date/s) for any purpose whatsoever, without further compensation to me. All
photographs shall constitute the Region’s property, solely and completely.

| am over 18 years of age. Yes No

Model:

Signature of Model

Address:

Witnessed By:

Signature of Witness
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If the person signing is under 18 consent should be given by parent or guardian, as follows:

| hereby certify that | am the parent or guardian of

The model named above, and for value received | do give my consent without reservations to the
foregoing on behalf of him or her or them.

Dated:

Signature of Parent or Guardian

Witnessed by:

Signature of Witness



