
 
 

2012 Cover Photo Contest 
 

Capture the spirit of Pediatric Nursing! The journal is sponsoring a photography contest for Pediatric 
Nursing subscribers and friends of pediatric nursing health care providers. The first prize winner will 
receive one complimentary registration to the 28th Annual Pediatric Nursing Convention, July 19-21, 
2012, in Boston, MA, and one commemorative laminated plaque. The winning photo will appear on the 
cover of the May/June 2012 conference issue of Pediatric Nursing. Honorable mention photographs will 
also be selected. Award-winning photographs will be featured on selected covers of future issues of the 
journal. 

 
Photos may be submitted by individuals or institutions through their public relations department or 
agency. 

 
Purpose 
To communicate the commitment, and professional and clinical excellence of pediatric nurses as 
they practice in a variety of health care settings, such as private practice, acute care, general care, 
critical care, long-term care, outpatient care, home health care, sub-acute care, and community 
settings. 

 
Criteria 
1. Submit one or more photographs consistent with the purpose. 
2. Photo(s) must be clinically accurate as well as aesthetically sound. 
3. Photo(s) must be submitted using a 3 mega-pixel minimum digital camera on the highest 

quality setting (preferred), or submitted as high-quality 8x10 glossy prints. Low-resolution or 
poor quality photographs will not be eligible. 

4. 8x10 prints must be submitted in plastic sleeves. 
5. Digital photo(s) must be submitted on CD or via email to pnjrnl@ajj.com in a JPG file 

format. 
6. Obtain and submit a signed photo release form (or other appropriate form) from all 

identifiable parties (for children, parents or legal guardians) pictured in the photograph on the 
organization’s letterhead. 

7. Clearly indicate a contact person, including name, organization, address, phone number, and 
email. 

8. Only submit photographs that are original works and for which you own copyright. 
Professional studio portraits will not be accepted. 

9. The deadline for receipt of entries is March 30, 2012. 
 

Please note all entries become the property of Pediatric Nursing and will not be returned. Questions may 
be emailed to pnjrnl@ajj.com. 
 

Submit entries to: 
Pediatric Nursing 

Cover Photo Contest 
East Holly Avenue / Box 56 

Pitman, NJ 08071-0056 
Email: pnjrnl@ajj.com 



 
 

PHOTO RELEASE FORM 
 

I hereby grant Jannetti Publications, Inc. (JPI) permission to publish in print, electronic, video, or any other 

media format the likeness or image of myself (or my child__________________________) on the cover 

of an upcoming issue of Pediatric Nursing. I release all claims against JPI with respect to copyright 

ownership and publication, including any claim for compensation related to use of the materials. I 

acknowledge JPI the right to crop or treat the photograph(s) or slide(s) at its discretion and I authorize use 

of the image without further consideration. I also acknowledge that JPI may choose not to use my 

photograph at this time, but may do so at a future date. 

 

I also agree to release and hold harmless JPI from any claims, damages, or liability arising from or 

relating to the use of my image, including but not limited to any re-use, distortion, alteration, optical 

illusion, or use in composite form, either intentionally or otherwise, that may occur in production of the 

finished product. 

 

I understand that JPI reserves the right to copy, exhibit, publish, or distribute this photo for purposes of 

publicizing JPIʼs products or programs or for any other lawful purpose. I also understand that                             

reserves the right to discontinue use of photos or slides without notice.  

 

I am 21 years of age or older and am competent to contract in my own name (or the name of the minor, 

for whom I am legal custodian). I have read this release completely before signing below and fully 

understand the contents, meaning, and impact of all terms. 

 
Signature ________________________________________________  Date_________________ 
 
Name (printed clearly) ____________________________________________________________ 
 
Address _______________________________________________________________________ 
 
Phone number ___________________________     E-mail _______________________________ 
 
Name of institution (if applicable) ____________________________________________________ 
 
If the person signing is under age 18, there must be consent by a parent or guardian as follows: 
 
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/Guardianʼs signature________________________________________  Date ___________ 
 
Parent/Guardianʼs printed name ____________________________________________________ 
 

 


