25 years of ParkCare and Landcare in the ACT
Photo competition entry form 

Name.......................................................................................................................  Age......................

Address:.................................................................................................................................................

Email contact...................................................................Home phone/mobile contact........................

· I have read and agree to the conditions of entry 

What category are you entering your photo under? (Please tick one)

· Reflect – Reflect on your time as a ParkCarer/Landcarer or enjoying the natural environment in the ACT

· Explore – Explore the experiences you have had while being a ParkCarer/Landcarer or while enjoying the natural environment of the ACT

· Inspire – What inspires you as a ParkCarer/Landcarer or what would inspire you to be a ParkCarer/Landcarer?

Signature of parent/guardian of any child in photo
.....................................................................................................Date...................................................

Please complete this form and email it with your photo(s) to serena.farrelly@act.gov.au 

