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WADLATA PHOTOGRAPHY COMPETITION 

PHOTOGRAPHIC RELEASE & CONSENT FORM 

Please complete this form and submit it with your competition entry. A separate consent is required for each 
identifiable person featured in a photograph. If a person is under 18, their parent or legal guardian must 
complete the consent on their behalf, and the young person should also agree where appropriate. 

1. Competition entrant / photographer 
 

Full name:  _________________________________________________________________________________________ 
 
Age (if under 18):  
__________________________________________________________________________________________ 
 
Parent/guardian name (if entrant is under 18):   
 
__________________________________________________________________________________________ 
 
Email or phone:   
 
__________________________________________________________________________________________ 
 
Photograph title / entry reference:   
 
__________________________________________________________________________________________ 
 
Date submitted:   
 
__________________________________________________________________________________________ 

Entrant declaration 
I confirm that I took the photograph or have permission from the photographer to submit it. To the best of my 
knowledge, the photograph does not unlawfully use another person’s work or breach another person’s rights. 
I understand that I must obtain consent from identifiable people featured in the photograph, where required. 
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Permission for Port Augusta City Council to use the entry 
I give Port Augusta City Council permission to reproduce and display the submitted photograph for 
competition-related and Council promotional purposes, including on Council websites, social media, 
publications, displays, media releases and printed or digital promotional material. I understand the 
photograph may be resized, cropped or formatted for these purposes, but will not be materially altered in a 
way that misrepresents the image. 

I understand that: 

• my photograph may be published publicly and may be copied or shared by other people once online; 
• I will not be paid for the use of the photograph; 
• I retain ownership of my photograph, subject to any rights belonging to other people; 
• I can contact Council to withdraw permission for future use, but Council may not be able to recall 

material already printed, published or shared by others. 

Entrant signature:   
 
__________________________________________________________________________________________ 
 
Date:  __________________________________________________________________________________________ 
 
Parent/guardian signature (required if entrant is under 18):   
 
__________________________________________________________________________________________ 
 
Parent/guardian printed name:  
__________________________________________________________________________________________ 
 
Date:  __________________________________________________________________________________________ 

2. Consent from each identifiable person in the photograph 
If any person is identifiable in your photograph, you must obtain their consent before submitting the 
photo. Complete the details below for each identifiable person shown. If more than one person is featured, 
copy this section or attach an additional page. If there are multiple identifiable people in the photograph, you 
will need to include all permissions ( on a separate page with FULL NAME and Signatures). 

Person’s full name:   
 
__________________________________________________________________________________________ 

Consent 
I give permission for my image to appear in this photograph and for the photograph to be used by Port Augusta 
City Council for the purposes of the Port Augusta Photography Competition, including promotional, social 
media, website and other Council communications. 
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Signature:  __________________________________________________________________________________________ 
 
Date:  __________________________________________________________________________________________ 
 

If the person is under 18 years: 

Parent/Guardian name:   
 
__________________________________________________________________________________________ 
 
Parent/Guardian signature:   
 
__________________________________________________________________________________________ 
 
Date:  __________________________________________________________________________________________ 

Declaration 
By submitting the photograph, I confirm that I have obtained permission from any identifiable people featured 
in the photograph, where required, and that the information provided on this form is correct. 

Name:  __________________________________________________________________________________________ 
 
Signature:  __________________________________________________________________________________________ 
 
Date:  __________________________________________________________________________________________ 

Council use only 
Entry number:  
Received by:  
Date received:  

3. Privacy 
The information on this form will be used by Port Augusta City Council to administer the competition, record 
permissions and support the authorised use of submitted photographs. Personal information will be handled 
in accordance with Council’s applicable privacy requirements. Please contact Port Augusta City Council if 
you have questions about this form or wish to discuss consent for future use. 

Council contact: Port Augusta City Council  |  Phone: (08) 8641 9100 

 

Please email all completed forms to: info@wadlata.sa.gov.au before the 31st October 2026. 

mailto:info@wadlata.sa.gov.au
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