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Baby Announcement
Parent’s Name: _____________________________________________________

Baby’s Name: _______________________________________________________

Date of Birth: __________________          Boy: ________  or  Girl: ___________

Weight: _______ lbs. _______ounces         Length: ____________ inches

Grandparents: _________________________________ City_________________

Grandparents: _________________________________ City_________________

Additional Information: _______________________________________________

____________________________________________________________________
*Please send film or digital photos in .jpg or .tif format. If e-mailing, please send

  to rearls@nwol.net.

*Mail or drop off photos to 5030 E. University, Suite C-101, Odessa, TX 79761.

*Please call Rich Earls about submission dates or any questions at 432.352.8774.

