
Wright SWCD Photo Contest 
Entry Form 

Please fill out the following form and email with photo to wrightswcdphotocontest@gmail.com or mail to 
Wright SWCD, 311 Brighton Ave S, Suite C, Buffalo, MN  55313.  Please call 763-682-1933 Ext 3 if you have 
any ques�ons. A separate form must be completed for each entry. 

Name: _______________________________________________________________ 

Address: _____________________________________________________________ 

Email:Phone:  _____________________     ____________________________ ______

Date Taken:Photo Category: _____________________________   __________ _____

Descrip�on:  __________________________________________________________ 

Loca�on (waterbody name or nearest city/township): 

_____________________________________________________________________ 

TENNESSEN WARNING 
DATA PRACTICES ADVISORY 

This advisory is being given to you pursuant to Minnesota Statutes 13.04, subd. 2. You are being asked to 
provide Wright Soil and Water Conserva�on District (Wright SWCD) and/or its agents and representa�ves 
informa�on that may be classified as private or confiden�al data. This informa�on is requested as part of 
the Wright SWCD Photo Contest. You are required to provide this informa�on to enter into the contest. 
 
Any informa�on that you provide may be made accessible to the following persons or en��es: 
A. The subject(s) of the data, which may include someone other than yourself. 
B. Individuals within Wright County and the Wright SWCD whose work assignments reasonably require 
access to the informa�on you provide to fulfill the responsibili�es of their posi�ons. Those individuals 
include, but are not necessarily limited to, the Wright County Board of Commissioners, Administra�on, 
Auditor/Treasurer Office, and the County Atorney’s Office.  These photos (including photos with any 
possible minors) may be used for promo�onal purposes by Wright County and Wright SWCD and posted on 
a publicly accessible website and may be shared with other state and federal agencies.   
C. Any persons, en��es or agencies authorized by state or federal law to have access to the 
informa�on.  
D. Persons or en��es who have the express writen consent of the data subject, who may be someone 
other than yourself. 
 
I have read and understand the above advisory. 
 
 

__________________________________________________  _______________ ___
Signature                Date 
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