
Arkansas Association of Conservation Districts 
“The Wonders of Arkansas” 

Photo Contest Entry Form 
 
Name: __________________________________________________ 
 
Address: ________________________________________________ 
 
City: ________________________State__________ZIP__________ 
 
Daytime Phone Number:___________________________________ 
 
Email Address: ___________________________________________ 
 
Photo Number 1 
Contest Category: __________________________________________________ 
Location: _________________________________________________________ 
 
 
 
Photo Number 2 
Contest Category: __________________________________________________ 
Location: _________________________________________________________ 
 
 
 
Photo Number 3  
Contest Category: ____________________________________________________ 
Location: ____________________________________________________________ 
 
 
 
Photo Number 4 
Contest Category: ____________________________________________________ 
Location: ____________________________________________________________ 
 
 
I certify that I am the author or sole owner of the material I am submitting to the AACD 
Photo Contest and its licensees may royalty-free reproduce, distribute, publish, display, 
edit, modify, create derivative works and otherwise use the material for any purpose in 
any form on any media.  I agree to indemnify the Arkansas Association of Conservation 
Districts for all damages and expenses that may be incurred in connection with this 
material.  I accept all terms described within this document. 
 
Signature___________________________________________Date_________________ 


