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PHOTO CONTEST 2010 @f
Deadline — June 30, 2010 /‘\

All Auxiliaries/Associations are encouraged to make submissions.

Photographs may be entered in any of the following five categories:

1) Volunteers at Work

2) Fundraising

3) Student Volunteers

4) Publicity and Promotion

5) Community Links and Partnerships

CRITERIA:

1.
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Photographs must:

a) measure approximately 8" x 10", and may be in colour or black and white;

b) be originals from negatives, or digitals on photography paper. Photocopies will not be
accepted;

c) depict a story that is self-evident;

d) be taken by a non-professional photographer.

Only one photograph may be entered in each category by any one Auxiliary/Association.
The same photo cannot be entered in more than one category.

Any one Auxiliary/Association can receive at most one award each year.

Consent must be obtained from patients photographed, in accordance with your hospital’s
policy.

All entries must be accompanied by the completed Submission Form, which is included in
the mailing to the presidents, and is also available on the HAAO website.

Envelopes must be postmarked no later than ""JUNE 30, 2010"" and sent to:

Jill Haskins

39 Rehder Avenue
Bowmanville, Ontario
L1C 179

A FIRST PRIZE and HONOURABLE MENTION may be awarded in each category. The
judges may exercise the option not to award, if they feel the criteria have not been met.
The winning entries will be announced at the NOVEMBER 2010 HAAO CONVENTION
in Toronto, and subsequently posted on the HAAO website.
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HOSPITAL AUXILIARIES ASSOCIATION OF ONTARIO

SUBMISSION FORM — PHOTO CONTEST 2010

A completed form MUST accompany EACH submission for the 2010 contest.

Full name of Auxiliary/Association:

Category entered:

For future correspondence, please supply full name and home address of President, or designate:

e-mail address:

Declaration:

It is my understanding that all entries will be publicly displayed at the November Annual
Convention, and that the winning ones will be subsequently posted on the HAAO website.

I confirm that the requisite consent, in accordance with my hospital policy, has been given by all
those in our submission.

Signed Date
President
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