
IND 2021 

Photo contest 

 Consent Form 

Name of the contestant/Organisation: 

Country:  

Tick the category under which you submit your photo: 

Photo caption:  

Photo copyright/credit:  

Names of people in the photograph: 

By signing this document, I/we  confirm that I/we own all rights on the photo (or have the right to 
use it in the context of this contest) and I/we consent to participate in the International Nurse Day 
2021 (IND 2021) photo contest organised by the International Council of Nurses and I/we have 
read and agree to all the rules of the IND 2021 photo contest. 

In addition, I/we waive any right to inspect or approve the finished product. 

I/We understand that this consent is perpetual, that I/we may not revoke it, and that it is binding. 

https://www.icn.ch/sites/default/files/inline-files/IND2021_photo_contest_ENG.pdf


I/We understand and agree that the photo(s) submitted may appear publicly as part of IND 2021 

campaign, on ICN’s website and/or other marketing materials. 

By signing this consent form, I/we certify that any person featured on the photo (provided they 

are recognisable) is listed above and has given their consent to being pictured in the photograph, 

to the photograph being submitted to the contest and to be used by ICN as described above. 

I/We accept that, by retaining this form signed by me/us, ICN can be assured that it has my/our 

permission to proceed. 

Signature(s) 

Date:  
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