Wharton Co. 4-H 2019 Photography Contest Entry Form
ENTRY DEADLINE: FEBRUARY 4, 2019 @ 5:00PM TO
stacey.shanks@ag.tamu.edu

The purpose of this form is to make sure that all photos have been sent to me and not lost in email. If I do not receive a photo that has been checked
off on this sheet, I will contact you to let you know that it was not received. Its is your responsibility to check off this form correctly.
Put an X in each category that you are entering a photo in, under the correct category. This form can be filled out electronically and emailed back to me,
along with the pictures.
All Pictures MUST be emailed as an ATTACHMENT, NOT embedded in the email. It can not be saved properly if it is not an attachment. Be sure to check
the rules for the file size. Please remember to rename the picture attachment: (right click on the file, click “rename”). If this isn’t done

correctly the email will be returned to be corrected.

DIVISION CATEGORY _LastFirst
Photos can also be saved to a flash drive or CD and dropped off with this form at the 4-H Office.
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