
 

OFFICIAL BLACK HAWK STATE HISTORIC SITE 
PICTURES OF THE PARK - PHOTO CONTEST ENTRY FORM 

 
 
INSTRUCTIONS 
 
_____ 1. Complete ALL entry form fields. 
_____ 2. Affix in a non-permanent way supplied label to the back of the photo. Do not write on photos. 
_____ 3. Rename photo filenames on CD-Rom to those listed below. 
  lastname_firstname1.jpg 
  lastname_firstname2.jpg 
  lastname_firstname3.jpg 
_____ 4. Submit photos and CD Rom, entry form, and any photo release forms in a 9” x 12” envelope.   
_____ 5. All CD-Rom’s shall have clearly printed in permanent marker on non-recording side: Name,   
    phone #, Category, Age Group. Please place in a sleeve or case for protection.  
_____ 6. Drop off your entry at the Hauberg Museum or mail to Black Hawk State Historic Site 1510 46th 

Avenue, Rock Island, IL 61201.  Entry must be received by 4:00 p.m. on April 1, 2011.  
_____ 7. Make sure both the photo and CD Rom will be protected from damage if mailing or if placed in 

same envelope.  
_____ 8. Write photo contest entry on outside lower left corner of your 9” x 12” envelope.  
 
 
 
NAME ____________________________________________________AGE (as of 4/1/2011)  ________ 
 
MAILING ADDRESS ___________________________________________________________________ 
 
CITY ______________________________STATE _________________ZIP_______________________ 
 
EMAIL ___________________________________ TELEPHONE NUMBER _______________________ 
 
Each Digital photo submitted is: JPEG Format _______ Each photo submitted is 8 “ x 10”__________  
 
TITLE OF PHOTO(S): 
 
1. __________________________________________________________________________________ 
 
2. __________________________________________________________________________________ 
 
3. __________________________________________________________________________________ 
 
I HAVE READ AND AGREE TO ALL TERMS AND COPYRIGHT CONDITIONS OF THIS CONTEST. IF 
ANY PHOTO CONTAINS AN IDENTIFIABLE PERSON(S) I HAVE SUBMITTED A RELEASE FORM. 
 
 
Consent of parent (if child is under 18). ___________________________Relationship _______________ 
 
 
 
Signature of Contestant _________________________________________ Date____________________ 


