
Entry From 

Name: Phone 

Address 

Email 

School (if Applicable) Age (student entries) 

Brief description of the photo and what you love about Bean: 

PHOTOGRAPH MEDIA CONSENT | ACCEPTANCE OF TERMS & CONDITIONS 

I ______________________ provide consent for the office of David Smith to utilise the image provided for the 

purposes of Facebook and Instagram posts in relation to the competition and for the purposes of showcasing the Bean 

electorate.  

I acknowledge that my image may be used without any personal compensation or remuneration. I hereby give 

permission to the Office of David Smith MP to use my image for purposes including display and reproduction in office 

publications, both digital and printed.  

David Smith’s office agrees to always credit the photographer within the text associated with the use of the image. 

David Smith’s Office also agrees not to use your image for any sales or merchandise products.  

David Smith’s office agrees not to use your image in a manner that may be deemed adverse or defamatory. The image 

will remain the property of David Smith’s office and any personal details regarding this image will be kept 

confidentially and will not be used for any purpose other than related to your image. 

You should understand that any image which is published online can be copied and redistributed without the 

knowledge of the person that uploaded it. Once published, we may not be able to retrieve or delete images if consent 

is withdrawn after publishing. 

I agree my entry: 

☐ will be used to feature on celebration cards and in related social media posts showcasing the electorate

☐ can include my name with the text associated with the use of the image

☐ I understand that if my image features a recognisable person, I will be required to obtain a completed Talent
Release form from that person to make my entry valid, as explained in the terms and conditions.

☐ I understand and agree to the full Terms and Conditions of the photo competition

SIGNED – ENTRANT (type name if submitting by email) SIGNED – PARENT/GUARDIAN OF ENTRANT UNDER 18 

Date:  Date:   

Entry Type Student ☐ Adult ☐
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