Print this form on a standard L etter size paper, Thisform just for the entry labels and can be filled on the computer using Adobe

Acrobat Reader or can be printed and filled by hand.

The full rules require legal size paper for printing.

Please PRINT legibly & Check ONE Category

Name

Address

City - Zip
Phone ( )

Photo Title

O Kingwood O Scenic O Animals O Flowers

O Manipulated O Open (Any Subject) [] People
Place L abel on TOP back of print M ount

Note: If no category or multiple categories are checked, Print
will be placed in the OPEN category

Signature
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Note: If no category or multiple categories are checked, Print
will be placed in the OPEN category

Signature
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Photo Title
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O Manipulated O Open (Any Subject) [ People
Place L abel on TOP back of print M ount

Note: If no category or multiple categories are checked, Print
will be placed in the OPEN category

Signature

Please PRINT legibly & Check ONE Category

Name

Address

City - Zip
Phone ( )
Photo Title

O Kingwood O Scenic O Animals O Flowers

O Manipulated O Open (Any Subject) [ People
Place L abel on TOP back of print M ount

Note: If no category or multiple categories are checked, Print
will be placed in the OPEN category
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