
Almonry Photographic Calendar Competition 2017 
 

Entry Form 
 

Name: ______________________________________________________________________ 
 
Address: ____________________________________________________________________ 

 

Postcode: _______________  Tel: ___________________  Email: ______________________ 
  

Title and Brief description of each photograph - please note date and place taken 
 

1) Title ______________________________________________________________________ 

       Description ________________________________________________________________ 

       __________________________________________________________________________ 

       __________________________________________________________________________ 

       Date taken _______________________  Place taken _______________________________ 

 

2)    Title ______________________________________________________________________ 

       Description ________________________________________________________________ 

       __________________________________________________________________________ 

       __________________________________________________________________________ 

       Date taken _______________________  Place taken _______________________________ 

 

3)    Title ______________________________________________________________________ 

       Description ________________________________________________________________ 

       __________________________________________________________________________ 

       __________________________________________________________________________ 

       Date taken _______________________  Place taken _______________________________ 

Continue overleaf  

I declare the photographs I have submitted are my own work and do not breach any of the Terms and  
Conditions of the competition. 
I hereby grant permission for the photographs submitted to be used by the Almonry, free of charge in  
perpetuity, for use in any literature and promotional material including online, print and for commercial 
purposes.  The Almonry agrees to credit the photographer in all cases where possible. 
 

Signed: _____________________________ Print name: _________________________________ 
 
Under 16s, Parent or Guardian: I hereby give consent for the above named to enter:  
 
Signed: _____________________________ Print name: _________________________________ 
 
Date : _________________    Return to:  The Almonry, Abbey Gate, Evesham WR11 4BG or 
email to Calendarcompetition@yahoo.com no later than 5pm Thursday 10th August 


