
 
 
 

2626 West Broad Street 
      Richmond, VA 23220 

804.474.2667 
 

“Share A Story” Rules & Entry Form 
 

__________________________________________ 
 

Printed Name of Contestant 
 
 

 
• Submissions are limited to a maximum of 500 words. 
• The Children’s Museum reserves the right to edit and/or abbreviate content 

for publication. 
• Release forms must accompany each entry. 
• Computer processed entries are acceptable IF accompanied by all required 

information AND a release form.   
• A photo may be requested. 
• One winning entry will be selected each Thursday.  
• Winners will be notified by phone and entries may be posted on our web 

site.  
• Winning entries will receive a $50 gift certificate good for purchases in our 

Museum Shop. 
• The gift certificate is only redeemable for merchandise in the Children’s 

Museum of Richmond shop, and cannot be redeemed for cash or any other 
Children’s Museum products or services.   

• Please submit your entry: 
  By mail:  Share A Story Contest 
    2626 West Broad Street 
    Richmond, VA 23220 
  By fax:  804-474-7099 
    ATTN: Share A Story Contest 

By e-mail:  ajonesnassar@c-mor.org 
 

mailto:ajonesnassar@c-mor.org


My Story: 
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________ 
        (please use the back if necessary) 

 
 
 
_________________                 _________________    
 

              Contestant Signature                                                                    Date 

 
_________________   _________________ 
 

            Phone Number            E-mail 
 

         ______________________ _________________ 
  Address                               

 

                  ______________________________________ 
 
 
 



 
 
 

2626 West Broad Street 
      Richmond, VA 23220 

804.474.2667 
 

“Share A Story” RELEASE FORM 
 

__________________________________________ 
 

Printed Name of Contestant 
 
 

 
I hereby authorize the Children’s Museum of Richmond (CMoR) and those acting 
pursuant to its authority to publish, reproduce, record, display, and/or distribute 
the materials accompanying this release including printed matter and 
photographs, or other forms of media. I authorize CMoR to use this material 
without restriction or limitations, for any purpose the Museum shall deem 
appropriate, including (but not limited to) television, newspaper, magazine, radio, 
and CMoR Web pages.  
 
I certify that I have read the foregoing and fully understand the meaning and 
effect thereof, and by my signature, have given consent for such use. 
 
_________________                 _________________    
 

              Contestant Signature                                                                    Date 

 
_________________   _________________ 
 

            Phone Number            E-mail 
 

         ______________________ _________________ 
  Address                               

 

  
   

                _____________________   
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