
Youth Photography 
Competition Consent Form

What you need to do for your application

Important Information
If any image submitted contains an identifiable image of a person (of any age) you need to seek approval from the person/s in the image. 
If the person is under 18 years old, you’ll also need their parent/guardian to sign their permission.

The Colac Otway Shire Council reserves the right to refuse competition entry if permission is not received.

Please complete a consent form for each person in your image.

Complete the form
Make sure all sections are 

complete and you have 
supplied all supporting 

documents.

Office Use Only
Description of media (location, people’s job title, company details etc.)

Youth - Photography Competition Consent Form� www.colacotway.vic.gov.au

Entrant Details
First name

Best phone number to contact you on

Postal address

Last name

Email

Competition Entry Details
Entry Title/Name

Image Category (please tick one box):

Acknowlegement and Signature

I understand (please read and tick to show you have read and understood the information),

	I have read, understood and agree with the terms and condtions of entry for the Colac Otway Shire Youth Photography Competition.

	I am happy for the Colac Otway Shire Council to exhibit my photo and reproduce them for use in Council publications, website or 
any Council media, including social media.

Signature Date

D D M M Y Y

	13 - 18 Years Category
	19 - 25 Years Category



Youth Photography Competition Consent Form

Return your completed forms by post: PO Box 283, Colac, 3250, email: inq@colacotway.vic.gov.au or call into one of our service centres.
Colac Shire Offices, 2-6 Rae St, Colac   |   GORVIC 100 Great Ocean Rd, Apollo Bay

Consent 

Collection of Information
Colac Otway Shire is committed to protecting your privacy. The personal information requested on this form is being collected by Colac 
Otway Shire for the purposes of event promotion. The personal information will not be disclosed to any other external party without your 
consent, unless required or authorised by law. 
If the personal information is not collected, we will not be able to use the photo or video. If you wish to alter any of the personal information 
you have supplied to Colac Otway Shire, please contact Council via telephone on 5232 9400 or email inq@colacotway.vic.gov.au. 
Council’s Privacy Policy is available from our website: www.colacotway.vic.gov.au/Council-the-shire/Council-policies and all Customer 
Service Centres.

Full name of person one (1) in image Phone number Date of birth

Signature Date

D D M M Y Y

	I am over the age of 18 and I confirm that I give my consent for the use of my image in the photo entered into the Colac Otway 
Shire Council Youth Photography Competition. Please sign below.

	I am under the age of 18. Please have your parent/guardian complete the rest of this section.

	I am the parent/guardian of the aboved named person and confirm that I give my consent for the use of this image taken and for 
the photograph to be entered into the Colac Otway Shire Council Youth Photography Competition.

Full name of person two (2) in image Phone number Date of birth

Signature Date

D D M M Y Y

	I am over the age of 18 and I confirm that I give my consent for the use of my image in the photo entered into the Colac Otway 
Shire Council Youth Photography Competition. Please sign below.

	I am under the age of 18. Please have your parent/guardian complete the rest of this section.

	I am the parent/guardian of the aboved named person and confirm that I give my consent for the use of this image taken and for 
the photograph to be entered into the Colac Otway Shire Council Youth Photography Competition.

Full name of person three (3) in image Phone number Date of birth

Signature Date

D D M M Y Y

	I am over the age of 18 and I confirm that I give my consent for the use of my image in the photo entered into the Colac Otway 
Shire Council Youth Photography Competition.Please sign below.

	I am under the age of 18. Please have your parent/guardian complete the rest of this section.

	I am the parent/guardian of the aboved named person and confirm that I give my consent for the use of this image taken and for 
the photograph to be entered into the Colac Otway Shire Council Youth Photography Competition.

Please complete a consent form for each person in your image. Copy this form if you have more than three 
people in your image and required addional consent to be given.
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