
Competition Terms and Conditions 

• Children are encouraged to design an image that best illustrates the CAHS vision and values www.health.wa.gov.au/cahs 

• Use lots of colour (no black and white images please) and fill in as much of the white space in your design as possible.  

• All designs should be drawn portrait (top to bottom greater height than width) in the space provided on the reverse of this entry form. 

• Sorry, we cannot return any entries, so please remember to take a copy of each design or if you are emailing—hold on to your original! 

• Entries should be sent in to above addresses or dropped off to Fun on Four on Level 4 at Perth Children’s Hospital no later than 31 December 2018. 

• If you have any queries please email the team at cahs.comms@health.wa.gov.au. 

• The competition is open to children aged 16 and under. Entries must be the original work of the child and must not be copies of any other work. 

• The final winners will be notified by telephone in 2019. 

• CAHS accepts no responsibility for entries that are not received for any reason. 

• CAHS reserves the right to hold, void, cancel, suspend or amend the competition or terms and conditions where it becomes necessary to do so. 

• The decision on the winning entries or any aspect of the competition is final and binding and no correspondence will be entered into. 

• CAHS will take ownership of the image provided and copy and distribute the image as part of these terms and conditions. 
 

Consent Conditions 

I authorise myself and/or my child to be filmed/photographed for the use in internal and/or external educational, promotional and materials. 

I authorise representatives of the media to take photographs/film of myself and/or my child to use photographs for publicity purposes. 

I give permission for myself and/or my child to be identified by name in photographs/film wherever they are reproduced. 

I give permission for my child’s artwork to be reproduced for promotional purposes across CAHS. 

I accept that I have no ownership rights over images taken of myself/my child and that I have no claim to any form of payment if images are used.  

This entry form must be completed by the parent or legal guardian of the child entering the competition. 

One entry per child.  Closing date for entries is 31 December 2018.  
 

Child/entrant name: _________________________________________________________ Age: _______________ 

Parent/guardian name: __________________________________________________________________________ 

Parent/guardian email address: ___________________________________________________________________ 

Parent/guardian telephone number:  _______________________________________________________________ 

• Parent/guardian consents to the use of their child’s personal information, that has been provided above and also to the below 
competition terms and conditions. 

• Parent/guardian consents authorisation for him/herself and/or the child to be photographed/filmed as per the conditions below. 

 
 

Signed by the Parent/guardian: ________________________________________  Date: ______________________ 

 
 

Send your entries to cahs.comms@health.wa.gov.au or the 
Communications Department, Perth Children’s Hospital, Locked Bag 2010, Nedlands  WA  6909. 



 


