
Chincoteague National Wildlife Refuge Annual Pass 
Photo Contest Entry Form 
 
Photographer’s Name: __________________________________________________ 

Mailing Address: ______________________________________________________ 

____________________________________________________________________ 

Phone Number: _______________________________________________________ 

Email: _______________________________________________________________ 

Name of Photo: _______________________________________________________ 

Date taken: __________________________________________________________ 

Are you under 18: Y / N (if yes see below?) 

IF YOU ARE UNDER 18 YEARS OF AGE, A PARENT OR LEGAL GUARDIAN MUST FILL OUT 

THE FOLLOWING: 

I am the parent/legal guardian of: ___________________________________ (name of entrant)  

I have read and agree to the contestant rules, and his/her entry is with my permission 

Name of parent/legal guardian (Please Print) 

____________________________________________________________________ 

Telephone (Day):  _____________________________________________________ 

(Evening): ___________________________________________________________ 

Signature of Parent/Legal Guardian:  ___________________________________Date:  __________ 

AUTHENTICITY AND LIABILITY STATEMENT 

Do not sign entry form without reading the following statement: 

I hereby certify that this is my original photograph that has not been altered other than what Is stipulated in the 

photo guidelines and is not copied from published photos or other materials copied by copyright laws. I grant 

exclusive rights to the Chincoteague Chamber of Commerce and U.S. Fish and Wildlife Service and its 

designees to use, alter, copy, publish, and display my photograph for reproduction and promotional purposes 

as they see fit without compensation to me. I further understand that the Chincoteague chamber of Commerce 

has the exclusive right to disqualify any entry whose authenticity is questionable. 

Signature of Photographer _________________________________________Date ___________ 

Signature of Parent/Legal Guardian (if under 18) ________________________Date___________ 

 
COMPLETED ENTRY FORM AND PHOTO MUST BE RECEIVED BY MIDNIGHT SEPTEMBER 16, 
2024 TO BE ELIGIBLE TO WIN. 
 
EMAIL TO: eshotwell@chincoteaguechamber.com 


