The Friends of Sleeping Giant
2014 Photo Contest

Photographer Name:

Address:

Camera Used:

Category: (circle one) WILDLIFE PEOPLE* SCENERY

Description:

-Deadline: December 31, 2014-

Rules

e *All photos showing people must be accompanied by the waiver below
signed by those pictured

e All photos must be taken within Sleeping Giant Provincial Park

e All submissions become the property of the The Friends of Sleeping Giant
and will not be returned

e Submissions must be on 8” x 10” photo paper

e Winning photos will be displayed in the

e Visitor Centre and published in the park tabloid the following year as well
as being displayed in the Photo Gallery of our website

e Winners will be notified by phone or mail

e The Friends of Sleeping Giant board of directors will judge all entries and
award prizes. Their decisions are final.

e Each entrant may submit a maximum of two photos per category.

Submit photos to: Friends of Sleeping Giant Photo Contest
c/o Sleeping Giant Provincial Park
RR #1
Pass Lake ON POT 2MO

For more information, contact lyndasisco@tbaytel.net

*If there are people shown in your entry, please have them sign the release form
that follows:


mailto:lyndasisco@tbaytel.net�

Ontario Parks

Ministry of Natural Resources
Model Release Form

Date Photographer

| hereby declare that | am of the full age of eighteen (18) years or more.

| hereby consent that any photographs, motion picture, or video images in which |
appear taken by a member of the staff of the Ontario Ministry of Natural
Resources, or at the request or under the direction of the Ministry, may be used
by the Ministry, its nominee, or its clients in publications, posters, exhibits, video
presentations, audio-visual presentations, news releases, advertisements, and
related communications media.

Location

Description

Photographer Name (please print)

Address

Postal Code

Model 1 (or parent if under 18) Signature

Model 2 (or parent if under 18) Signature

Model 3 (or parent if under 18) Signature

Model 4 (or parent if under 18) Signature

Additional Models (or parents) please sign the back of this form



