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                                  Last Name                                                                 First Name 

 

 

Studio 

 

 

Address 

 

 
                                   City                                                       State                               Zip  

 

 

                  Studio Phone                                            Cell Phone                      

                                      M. Photog.    
 

 

                                          

 

Office Use Only 
 
Case #      _______ 
 
Total Entry _______ 

 

Print #                Category                                     Title (each entry must be titled)                                 Score 
 

1   P  WE  IL     
                               

 

2   P  WE  IL     
                          
 

3   P  WE  IL     
                              
 

4   P  WE  IL     
                         

 

 

 

5  P  WE  IL     
                        
 

6  P  WE  IL     
                                

(P) Portrait    (WE) Wedding/Event     (IL) Illustrative         
 _____________________________hereby gives The Detroit Professional Photographers association the 

right to reproduce images entered into the _________________________Print Competition to be used 

exclusively in the DPPA newsletter and/or website. It is understood that no other reproduction of use is 

granted.  It is also understood that the maker’s identification will also appear near the image as  

follows: _______________________.  This release will expire in one year from the date signed.   

Dated this ____day of ______________________,__________. 

 

This is to certify that I have created, composed and made the original exposures, as well as that  

I _____________________________ have paid my membership dues for the competition year.___ (initial).  

The processing, printing and any special effects were done by me or under my direction.  I also certify that 

these images were not made under supervision.  I understand this certification statement and understand that 

my scores will be null and void if the above statement is proven false. 

 

___________________________________________________________        _______________________ 

     Signature                                          Date 

Title your prints, Check proper classification, sign and date this form.  Enclose entry form with prints. There is no fee to enter prints 


