
                            2019 Science Photo Contest 

 

 

Submission & Waiver Form 
Please print clearly. 

 
 

Applicant Information 
 

 

Name: 

 

Address:  

 

Telephone #: 

 

Email: 

 

Affiliation to Saint Mary’s University (circle or highlight all that apply): 

 

Student        Staff        Faculty        Alumni        Department/Program of Study:  

 

What department are /were you affiliated with? What is/was your program of study?  

 

 

How did you hear about the 2015 Science Photo Contest? (Circle or highlight all that apply): 

 

TV Screen        Twitter        Facebook          Poster        Professor        Website       Friend       Other (specify): 

 

 
 

Photo Information 
 

Total number of photos submitted (to a maximum of 3):  

 

Photo 1     
 

Name of Photo: 

 
 

 
 

Where was this photo taken?  

 
 

  Photo description:   

 

 

 

 



           
  

  

Photo 2     
 

Name of Photo: 

 
 

 
 

Where was this photo taken?  

 

 
 

  Photo Description:  

 

 

 

 

 

 

 

 

 

 

 

 

Photo 3     
 

Name of Photo: 

 
 
 

 

Where was this photo taken? 

 
 

  Photo Description:  

 

 

 

 

 

 

 

 

 

 

Waiver 

 
All submissions to the Contest must be accompanied by a signed Submission and Waiver form.  

 

PLEASE NOTE: By signing this waiver, you do not relinquish your right to use your photograph in the future.   

 
Thank you for submitting your photo(s) to the Faculty of Science’s 2019 Science Photo Contest. By submitting a 

photograph(s) to the Contest and by signing this waiver, you grant Saint Mary’s University and/or its representatives 

unrestricted permission to use and publish your submitted photograph(s), without restriction as to colour, style, size, etc.   

You also relinquish any right to examine and approve any product or material (printed or otherwise) that includes your 

photograph(s). 

 

I, ___________________________________, have read and fully understand the above waiver. 

 

 

_________________________________        ______________________________ 

Signature        Date 

 

 



           
  

  


