
Town of Pilot Butte  
Official Community Plan and Zoning Bylaw Project- Photo Contest!  

An essential component of the Official Community Plan (OCP) and Zoning Bylaw (ZB) Project is 
public engagement. The Town is looking to engage the public through a photo contest. 
Members of the community will have the opportunity to submit photos of places or things 
within the Town of Pilot Butte with the carefully chosen photos being featured in the New OCP 
and ZB document with photo credits listed. 

To ensure the photo contest is managed correctly, the Town will require the following consent 
form to be completed and submitted with all photos submitted by community members. If the 
photographer is under the age of 18 years old, a legal guardian must sign below. Please print 
clearly.  

Please email this completed consent form and Photograph(s) to pbplanner@sasktel.net.   
The contest will run from September 1, 2020 and end on December 10, 2020.  

 

Your First Name: ____________________________ Last Name: __________________________ 
 

Email:_________________________________________________________________________ 
 

Phone Number: ________________________________________________________________ 

By submitting my photo, I agree that the Town of Pilot Butte has my consent to use this photo 
within the new OCP and ZB document. I confirm I have the rights to authorize the use of these 
photos and recognize that the Town reserves the right to publish any of these images and waive 
rights to inspect or approve the use of the images provided to the Town of Pilot Butte.   

I understand that signing this form does not guarantee publication of the photograph.  

I hereby declare I am 18 years of age or older.  

For individuals younger than 18 years of old, I hereby have permission from a guardian to 
provide a photo to the Town of Pilot Butte.  

 

__________________________________________   ______________________ 
Signature Authorizing Pilot Butte to use this photo    Date  

 

__________________________________________   ______________________ 
Signature of Guardian (if applicable)       Date  
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