
Contact Details 

Name 

Email 

Phone number 

Date of Birth 
(If under the age of 18)

Year of Our Island Photography Competition Application Form 

Submission Details  - 

Name of File Category Comments 

Declaration 

Name: Signed: Date: 

I confirm that work submitted is my own and that I am the sole copyright 
holder 

I agree to the Terms and Conditions of this contest as set out in the ‘Year of 

Our Island Competition Rules and Entry Requirements’ document.

Return completed form and submissions to ourisland@gov.im

mailto:ourisland@gov.im
https://www.gov.im/media/1361728/year-of-our-island-photography-competition-terms-and-conditions.pdf
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