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Where Are Those Winchester Hospital Babies Now?
Entry Form

Please join in our celebration and become part of 
Winchester Hospital history by telling us your story.
Please complete the following:
· Step #1 – Provide us with your contact information

· Step  #2 – Tell us your story 
· Step #3 – Sign the release form (on the back of this form)
· Step #4  - Return entry form along with a personal photo by Dec. 16, 2011
#1 - Contact Information:
Name: __________________________________________________________________
Address: ________________________________________________________________
City/Town:  _____________________________________________________________

Daytime Phone #:  ________________________________________________________
E-mail Address:  _________________________________________________________

What year were you born?  _________________________________________________
#2 – Your Story:
Using the space below and the space on the back of this form please tell us a little about yourself. For example:

· Have you overcome an obstacle in your life? 

· Have you accomplished something interesting in your life you’d like to share?

· Are you a Winchester Hospital employee, volunteer, etc.?

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
#3 – Release Form:
I understand and grant permission for Winchester Hospital to use my photo and story for internal and external purposes, in paper or electronic form, in any way in which Winchester Hospital deems appropriate, including, without limitation, slide presentation/video, news story, and Web production.  I further authorize Winchester Hospital to identify me by name in any use. This consent is expressly intended to release from liability all personnel of Winchester Hospital.  
I understand that I may request that Winchester Hospital stop the production or use of this information and image at any time. I understand that any such request must be made by contacting Winchester Hospital’s Communications and Public Affairs department at 781-756-2138, and that Winchester Hospital will only be able to honor that request for future use of the media.
Date ____________________20___


Signature______________________








Witness _______________________

#4 – Please return completed form along with a personal photo to:

Marylou Hardy

Winchester Hospital Marketing Department

12 Alfred Street, Suite 307

Woburn, MA  01890

All entries must be received no later than Dec. 16, 2011
Thank you for your story!

