
Warkworth Community Service Club
c/o Gail Pearson, PO Box 5 Warkworth, Ontario K0K 3K0

Warkworth Community Service Club
2009 “Community Spirit”

Photography Contest Entry Form

Photographer release 

I hereby acknowledge that I have read the rules of entry in this photographic 
contest, and that my signature below attests to this.

I hereby grant to the Warkworth Community Service Club all rights to use and 
re-use the photograph(s) as they see fit.

Signature:      ____________________________________________________

Print Name:   ____________________________________________________

Date:     ____________________________  

Address: ________________________________________________________ 
 
Phone number: ______________________

Please note that minors (18 years and under) must have all release forms 
countersigned by a parent or guardian

I attest that I am the legal guardian or parent of the child named above and that I 
have read, understand and accept the rules of entry on their behalf.

Signature:________________________ Print Name:______________________  
 
Address: _________________________________________________________ 
 
Phone number: ______________________   Date:________________________

**********************************************************************



Warkworth Community Service Club
2009 “Community Spirit”

Photography Contest Model Release Form

Instructions: You will need to complete this form if one or more individuals are fea-
tured prominently in any of your entries.  Each one of those individuals will need to 
sign this form.

____________________________

Personal Model Release 

I hereby grant to the Warkworth Community Service Club irrevocable rights to use 
and reuse as they see fit the photograph(s) containing my image that has/have been 
entered in this contest..

I hereby waive my right to inspect or approve any copy that is used in connection 
with the photograph and release and discharge Warkworth Community Service 
Club from all claims arising out of the use of the photograph by the said Club.

I am over the age of twenty-one OR

I am the parent or guardian of the model who is 18 years old or under  and 

whose name is: _______________________

I have read the foregoing and fully understand its contents

Signature: ____________________   Print Name :________________________  
 

Address: _________________________________________________________ 
 

Phone number: ___________________ Date:____________________________


