
 

 

Entries will not be accepted without a completed form. 
 

Name  

Address  

  

E-mail address 
[for communication] 

 

Date of Birth  

Age on 1st Jan 2017  

School  

Class year  

Signed  

Date  

 

 

Parent or guardian 
Name 

[Print] 

 

Signature  

 

Please return completed form to OSM Library or e-mail to fonesnap2017@gmail.com 

 

For official use only 
Received  

Qualifies?  

Entry No.  

No. Of images rec’d  

  

  

 

rab Dec 2017 


