
Photographer’s Name (should match CD label): ___________________________________________________ 

Address:______________________________________ Email:_______________________________________ 

Date Submitted:_____________ Phone:____________________ _____ Alt Phone: ______________________ 

Are you a: (check one)         Professional Photographer       Or           Non- Professional Photographer 

Image # Location Photo Description Category Year 
Correspond w/ 
file name 

Name of Branson Park or Recreation facility where photo 
was taken Name of program, event, sport, or class, if applicable 

Choose letter from 
list below when photo was taken 

1         

2         

3         

4         

5         

6         

7         

8         

9         

10         

 

Categories:  A – Parks and Recreation Facilities, B – Trails, C – Recreation Programs, Events, Sports, and Classes,  

 D – Faces and Activities, E – Landscape, Wildlife, and Nature 

This Entry Form must be submitted (or post dated) along a signed Photographer Waiver and you CD of photographs being entered in 

the contest by August 15, 2010 to:    

    

 

Branson RecPlex 

1500 Branson Hills Pkwy 

Branson, MO 65616 

Questions? Contact the Parks and Recreation at 417-335-2368 


