
Competition
2017 Agreement Release Form

COSMETOLOGY ASSOCIATION of
NOVA SCOTIA

COMPETITION AGREEMENT
We, the undersigned entrant(s), hereby grant 
the Cosmetology Association of Nova Scotia 
( the "Association" ) respective rights, titles 
and interests in regards to the FEARLESS 
Total Look and Nail Art Competitions.

This includes, but is not limited to, any and all  
applicable copyrighted material(s), which 
become property of the Association without 
payment or compensation. 

We, the undersigned entrant(s), hereby grant 
the Association permission to reproduce any 
images in any way they deem reasonable. 

This includes but is not limited to the use of 
images in any form of advertising, publicity,  
or promotions via exposure through the use  
of any media outlet; including the Internet,  
print, and social and broadcast media. 

We, the undersigned entrant(s), understand 
and accept that the Association can without  
consent from the entrant(s) use the name, 
voice, photograph, and likeness of entrants.

We, the undersigned entrant(s), accept that  
any and all copyrighted art is not permitted  
in the FEARLESS Total Look and Nail Art 
Competitions, and can hereby confirm such  
copyrighted material(s) were not used in  
any way, inspiration or otherwise, for the  
purpose of the entry. 

We accept that all costs associated with the  
entry are of our responsibility and that all 
judging decisions are final.

We, the undersigned entrant(s), waive the 
right to make claims against the Association  
and its subsidiaries, partners and affiliates,  
and their respective officers, directors, and  
employees by entering the competition. 

We waive the right to make claims against 
the judges, venue, organizers, sponsors, and  
any group endorsing or assisting in the  
conduct of the competition. 

CONFIDENTIALITY
Information provided by us, the undersigned 
entrant(s), will be utilized to send to us  
information about the competition, to notify 
us if we are the winner(s) or to comply with 
legal requirements. 

REGISTRATION FEES
A $100 non-refunable Registration Fee 
is required to enter the FEARLESS Total 
Look Competition, and a $50 non-refund-
able Registration Fee is required to enter 
the Nail Art Competition. Fees are payable  
by a certified cheque/money order, VISA/
MasterCard, debit or cash, and may be paid 
in person, mailed, or over the phone. 

We, the undersigned entrant(s), understand 
that competitors are fully registered only  
after all forms and fees have been received,  
and that all forms and fees must be  
received before September 1, 2017. 

Please print your full name and the date, and provide your signature. If you are not a solo entry, but rather have a “team” of Cosmetologists  
entering the FEARLESS Total Look Competition, each Cosmetologist must fill out the required information below. We, the undersigned  
entrant(s) have read, understand, and accept the terms and conditions outlined in this Competition Agreement Release Form and  
will comply to the Association’s competition policies.

_____________________________________           __________________________            ____________________________________
Name                    Date         Signature

_____________________________________           __________________________            ____________________________________
Name                    Date         Signature

_____________________________________           __________________________            ____________________________________
Name                    Date         Signature

MAIL OR FAX THIS FORM TO:
Attn: 2017 AGM Competition

126 Chain Lake Drive, Halifax
Nova Scotia, Canada  B3S 1A2

 office (902)  468.6477
 fax (902)  468.7147
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My signature confirms I have read and understand all competition rules.

I wish to enter the following competition:

Total Look Competition

I certify that I am eligible to enter this 
competition as per the official rules.

Nail Art Competition This is my 1st time competing:
yes   no

yes   no

First / Last Name

Mailing Address

Telephone Number

School ( if applicable )

Email Address

Member
Number:

Enrant Signature

Date

Licence(s) 
Held:

ENTRANT No. 3 ( if applicable in a group entry )

My signature confirms I have read and understand all competition rules.

I wish to enter the following competition:

Total Look Competition

I certify that I am eligible to enter this 
competition as per the official rules.

Nail Art Competition This is my 1st time competing:
yes   no

yes   no

First / Last Name

Mailing Address

Telephone Number

School ( if applicable )

Email Address

Member
Number:

Enrant Signature

Date

Licence(s) 
Held:

MAIL OR FAX THIS FORM TO:
Attn: 2017 AGM Competition

126 Chain Lake Drive, Halifax
Nova Scotia, Canada  B3S 1A2

 office (902)  468.6477
 fax (902)  468.7147

Competition
2017 Entry Form

PLEASE        If you are entering the Total Look Competition as a team rather than solo, please note that
    NOTE         EACH participating Cosmetologist must fill out the required fields in this Competition Entry Form.

My signature confirms I have read and understand all competition rules.

I wish to enter the following competition:

Total Look Competition

I certify that I am eligible to enter this 
competition as per the official rules.

Nail Art Competition This is my 1st time competing:
yes   no

yes   no

First / Last Name

Mailing Address

Telephone Number

School ( if applicable )

ENTRANT

Email Address

Member
Number:

Enrant Signature

Date

Licence(s) 
Held:

ENTRANT No. 2 ( if applicable in a group entry )
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Model Name

Mailing Address Phone Number

Email Address

I, 

irrevocable permission to publish photographs of me taken at the Membertou Trade & Convention Centre in Sydney, Nova Scotia on the 
evening of Saturday, September 16, 2017. These images may be published at any time, in any manner deemed appropriate. 

Furthermore, I will hold harmless CANS' photographer and their legal representatives from any liability by virtue of minor cropping that may 
be required, colour and exposure shifts, digital modification and photoshopping, and any other changes that may be required.

I affirm that I am 19 years of age — or older — and am competent to sign this release form on my own behalf. I have read this release form 
and fully understand its implications.

Model’s signature

Witness name

Witness signature

hereby grant CANS and their legal representatives (including but not 
limited to any photographer, agency, client, or publication)(model’s name)

Date

Date

MAIL OR FAX THIS FORM TO:
Attn: 2017 AGM Competition

126 Chain Lake Drive, Halifax
Nova Scotia, Canada  B3S 1A2

 office (902)  468.6477
 fax (902)  468.7147
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