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HOTOGRAPHERS
SHOW US YOUR PICS

PHOTO COMPETITION
ENTRYSFORM

To enter into the Photography Competition, please fill in the below form and email it and your photo or photos
to Lilli Kay lillik@barc.qld.gov.au by 29th February 2024. Winners will be announced on Ist March 2024. Please
note, to be elegible, photos must be available as High Resolution (300DPI) and supplied digitally as a jpg or tif.

Contestants Contact Details:

Name: First Name: Last Name:

Street Address:

Town: State: | | Postcode: |
Contact Numbers: Mobile: Landline: |

Email Address:

Age (as of February 1st 2024):

Please Indicate which category is being entered:

11 Front Cover (Hero shot)
D 2 Adventure
D 3 Attractions

D 4 Experiences

D 5 History
e My Town (Alpha, Aramac, Barcaldine, Jericho, Muttaburra)
D 7 Nature

D 8 Our People/Chorocters
D 9 What you love about our region (open to primary school aged children)

D 10 Favourite tourist spot or experience in our region (open to secondary school aged children)

Parental consent - applicable only for school age competitors (under 18 years of age)

I , parent (and/or legal guardian) to the school aged child

submitting these photos and competition form, give permission for my child to enter.

Signature: Date:

Best contact numbers:

Email address:

NOTE: Photo Waiver form to be completed on page 2...
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PHOTO WAIVER RELEASE FORM

I hereby grant the release
permission to use photographs in any web-based and print publications.

I hereby affirm that such release to the release does not constitute any form of compensation, including royalties arising
from the photographs, to my benefit.

I understand and agree that photographs in the possession of the release shall become the property of the release. The
use and publication of the photographs however, shall conform to my right as a subject and said photographs.

I hereby wave my right to inspect and approve any photographs by which my likeness appears.

I hereby hold harmless, release, and forever discharge the Barcaldine Regional Council from all claims, demands, and
causes of action which I, my heirs, representatives, executors, administrators, or any other person acting on my behalf or
on behalf of my estate have or may have by reason to this authorization.

Age of Consent
« | am of legal age
« 1 am a minor and represented by my parent/guardian

| declare true my age of consent, and in case | am under age of such consenting age, | have obtained the required
consent from my parents/guardians as evidences by the signatures below:

Applicants Full Name: Location:

Applicants Signature: Date:

Applicants Parent and/or Guardian for applicants under 18 years of age

Parents Full Name: Location:

Relationship to minor:

Parents Signature: Date:

| EntryFormfiledin | | Photo(s) HighResolution | | Emailed to: lillik@bare.qld.gov.au | | Deadline: February 29, 2024
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