PSA Councils Challenge 2011
ENTRY  FORM

____________________________________________________________

(Council Name)

Council Representative:_________________________________
 Phone: (______)________________
Representative Address:________________________________
 E-mail:________________________
Representative       City:______________________
State:_____
 Zip:__________________________

Circle One:  COLOR PROJECTED DIGITAL IMAGES

                    MONOCHROME PROJECTED DIGITAL IMAGES
                    PRINTS (COLOR OR MONOCHROME) – both will be judged in the same division
Entry

 No. 

Title




Photographer Name


Score
  Award 
  1
_________________________ 
_____________________
____
  ____

  2
_________________________
_____________________
____
  ____

  3
_________________________
_____________________
____
  ____

  4
_________________________
_____________________
____
  ____

  5
_________________________
_____________________
____
  ____

  6
_________________________
_____________________
____
  ____

  7
_________________________
_____________________
____
  ____

  8
_________________________
_____________________
____
  ____

  9
_________________________
_____________________
____
  ____

10
_________________________
_____________________
____
  ____










     Council Total
____
  ____

Entry Fee:  None
For each division mail 1 Entry Form and 10 Images to:

PSA Councils’ Challenge


Ms. Roz Kleffman



mermaid51@verizon.net

2708 Keyport Lane


Bowie, MD  20715

