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Release and Consent to Publish

This Release is a binding contract between the Federation of American Aquarium Societies

(FAAS) and ___________________________________, (Owner), dated this _________ day of

________________, ________

Owner affirmatively acknowledges that he/she is the owner of the photographs, images, artwork,
electronic reproduction (.tiff, .gif, mpeg, .jpeg, etc.)  which are the subject of this Release, and
maintains all rights to the distribution and publication of same, except as provided to FAAS below,
and that the works provided do not infringe upon any copyrighted material. Owner indemnifies and
holds harmless FAAS from all liability for claim, damages, suits or other proceedings regarding
ownership or rights to the works provided.

Owner hereby irrevocably consents to the use and/or publication of said work(s) by FAAS in any
form including, but not limited to, print, videotape, computer disk or any other media or manner
of publication.

FAAS agrees that this Release and Consent to Publish shall be non-exclusive and shall in no way
prevent Owner from publishing or distributing said work(s) in any manner, subject to the rights
given to FAAS above.

Owner shall be entitled to no payment for the use of said work(s). FAAS shall be entitled to all
proceeds obtained through the use of said work(s) by FAAS, whether directly or indirectly
related to the sale of said work(s)

_______________________________________________________
Owner



Program Rental Request

(Please Print)

Society Name:_________________________________________________________

Address: _________________________________________________________

City: ________________________ State: _______ Zip: _________

Shipping Address (If different than above)

Name: _________________________________________________________

Address: _________________________________________________________

City: ________________________ State: _______ Zip: _________

Date Needed: __________________

Program(s) Requested:

__________________________________________

__________________________________________

__________________________________________

__________________________________________

__________________________________________

Please list alternates in case requested program(s) are not available:

Payment must accompany this request.

A Society check made payable to FAAS and covering the rental and all shipping costs and a separate
Society check covering the deposit are required before your order will be processed. FAAS does not
accept personal checks. Only Society checks, Money Orders or Bank Checks are accepted.



Breeder’s Award Program
Individual Report Form

(Please Print)

Name of
Breeder:______________________________________________________________________

Name of Society:______________________________________________________________________

Species: (Full Scientific Name Required)  Date Credited:
(Local Program)

________________________________________________ ____________

________________________________________________ ____________

________________________________________________ ____________

________________________________________________ ____________

________________________________________________ ____________

________________________________________________ ____________

________________________________________________ ____________

________________________________________________ ____________

________________________________________________ ____________

________________________________________________ ____________

________________________________________________ ____________

________________________________________________ ____________

________________________________________________ ____________

________________________________________________ ____________

________________________________________________ ____________

___________________________________ ____________________________________
FAAS Delegate BAP Chairman

Please submit two (2) copies of each individual report



Horticulture Award Program
Individual Report Form

(Please Print)

Name of Horticulturist:_________________________________________________________________

Name of Society:______________________________________________________________________

Species: (Full Scientific Name Required) Date Credited: Type
(local program) (V-S-M-F)

________________________________________________ _____________ __________

________________________________________________ _____________ __________

________________________________________________ _____________ __________

________________________________________________ _____________ __________

________________________________________________ _____________ __________

________________________________________________ _____________ __________

________________________________________________ _____________ __________

________________________________________________ _____________ __________

________________________________________________ _____________ __________

________________________________________________ _____________ __________

________________________________________________ _____________ __________

________________________________________________ _____________ __________

________________________________________________ _____________ __________

________________________________________________ _____________ __________

________________________________________________ _____________ __________

___________________________________ __________________________________
FAAS Delegate HAP Chairman

Please submit 2 copies of each individual report



Show Sanctioning  Request

All information must be completed for the request to be processed. Any missing information will
cause your request to be delayed until it is provided to the committee. It is your responsibility to
make sure that the information is accurate and to file the required final report. Failure to file the
report will result in a loss of sanctioning.

(Print All Information)

Organization Name:______________________________________________________

Show Date:______________________________________________________________

Show Location:___________________________________________________________

Show Chair (s):___________________________________________________________

:________________________________________________________________________

Addresses:_______________________________________________________________

:________________________________________________________________________

:________________________________________________________________________

Telephone:_______________________________________________________________

Email: (maybe other than show chair but must be able to verify or otherwise complete
information about the show)

:________________________________________________________________________

:________________________________________________________________________

Number of Medallions Requested:____________________________________________

This form must be accompanied by a Society Check or Money Order for all fees (no personal
checks accepted) or the request will not be processed.

The information on this form will be verified to assure accurate records for our Archives and
Programs.



Sanctioned Show Final Report

This report must be filed within thirty (30) days of the conclusion of the show. Failure to file this
report within the deadline shall result in loss of sanctioning for this and future shows, as well as
loss of recognition for all participants in the Show Awards Program.

(Print All Information)

Organization Name:____________________________________________________________

Number of Classes:_____________________________________________________________

Number of Entries:_____________________________________________________________

Number of Participants:_________________________________________________________

Please Attach a Listing of ALL winners by class and award received. This includes ALL Junior or
other categories/classes. Please include the home society of the award recipients.

Example:  New World Cichlids

John A. Winner – 1
st

Bob N. Winner – 2
nd

Kathy C. Winner – 3
rd

If special awards were granted, such as Best of Show, Best of Class, etc., please list them by title of
the award and the recipient’s name and home society.  For example:

Best of Class (Aphyosemion)

John Killifish, State Fish Society

If there is any other information that you feel is pertinent to the committee in this area please feel
free to include it with this report.

Any questions you have regarding this report or any other aspect of the program should be
addressed to the committee chair.


