
PHOTOGRAPHIC SOCIETY OF AMERICA 

YOUTH SHOWCASE 
2010 ENTRY FORM 

                                                                                              Control Number#_________ 
                    (leave blank) 
 

Title_________________________________________________ Category_____________________________ 
 
Maker’s Name________________________________________________E-mail________________________ 
 
Home Address______________________________________________________________________________ 
 
City__________________________________________ State______________________ Zip______________ 
 
Name of School/Organization__________________________________________________________________ 
 
Address_____________________________________ City/State/Zip __________________________________ 
 
Teacher’s/Sponsor’s Name ______________________________________E-mail________________________ 

Please type, clearly print, or use address labels.  DON’T OMIT E-MAILS! 
 
The entrant permits the sponsors to reproduce the entered material for publication and/or display in media related to the competition. 
 
Student’s Signature_________________________________________________________________________ 
 

----------------------------------------------------------------------------------------------------------------- 
PSA Member Sponsor      Photographic Society of Chattanooga                               (Chapter    Club    Council) 
 
Name of Person Responsible Pat Gordy____________________________      E-mail:  patgordy@bellsouth.net 
 
Address:  P. O Box 8886_______________________City/State/Zip: Chattanooga, TN  37414_____________ 
 
 I certify that this photograph, submitted for entry in this activity, has been selected from work done by a high school age 
student which has been juried by a PSA group of which I am a member.  
         (leave blank) 

     Signed (or stamp) _____________________________ 
 
Deadline for entry is March 27, 2010.  Bring entries to the East Ridge Community Center, Tombras Avenue, between 10:00-11:30 
a.m.  Each print entry must be accompanied by these completed forms.  Please duplicate this form as needed. 
 
 

------------------------------------------------------- CUT HERE.  TAPE TO BACK OF ENTRY--------------------------------- 
 
  

  Control Number #_________ 
                       (leave blank) 
Title________________________________________________ Category______________________________ 
 
Maker’s Name______________________________________________________________________________ 
 
School/Organization_______________________________________Town____________________ State_____ 


