
 
 

Photography Competition entry form 

First name : 
_________________________________________________________________________ 

Surname : 
_________________________________________________________________________ 

Phone : 
_________________________________________________________________________ 

Email : 
_________________________________________________________________________ 

 

Location photograph was taken : 
_________________________________________________________________________ 

_________________________________________________________________________ 

Date taken : 
_______________________________________________________________________ 

Please ensure all photographs are named in the following format :  

First name_last name_image title 

Entries to be emailed to visitors.centre@coolgardie.wa.gov.au 

I have read, understood and agree to the terms and conditions of the Photography 
Competition and accept them as part of the competition. 
 

Signature : 
_________________________________________________________________________ 

Date : 
_________________________________________________________________________ 

If the photographer is under 18 years of age this entry form must be signed by 
the entrants’ parent or legal guardian. 
 

I am the parent/legal guardian of the entrant and I have read, understood and agree 
to the conditions of entry for the Photography Competition and 
accept them as part of the competition. 
 

Signature of parent/legal guardian : _____________________________________________ 

Date : 
_________________________________________________________________________ 

Name of parent/legal guardian : ________________________________________________ 


