
Crawford County Fair 
Photogenic Contest 

 
Chairperson: Melissa Albright (573-259-4269, albrightmelissa@hotmail.com) 
Divisions: Professional (Birth-6 years old), (7-12 years old) 
 Candid (Birth-6 years old), (7-12 years old) 
Entry Fee: $5 for each photograph entered 

Requirements: 

● Photos can be a minimum of 4x6 and no larger than 8x10 
● May be either black and white or color 
● Must be a current photo of a child age birth to 12 years old 
● One entry, per division, per child 
● Must be received at American Family Insurance-Rhonda Medows office (404 N Franklin, Cuba-MO) no later than 

5 p.m. on July 1, 2019  

Photogenic Contest Awards: 

The first-place winner in each division will receive an Award Ribbon and gift certificate from a local photographer. 
Winners of the preceding year are ineligible for participation in the current year. 

*Winners will be notified prior to the fair and will be notified to pick up their prize money and ribbon the Monday after 
the fair. The winning photographs will be published in the fair section of the local newspapers. Photos may be picked up 
no later than July 19th  at the Cuba Visitor’s Center. 

_____________________________________________________________________________________ 

Photogenic Contest Entry Form 

Please fill out both sections below for each photo entered. Top portion will be submitted with pictures to judges and 
bottom portion will be retained at the fair office with photocopies of pictures submitted and form of payment.  

 (Attach this portion to photo)  

Division:   _____ Professional (Birth-6 yrs) _____ Candid  (Birth-6 yrs) 
    _____ Professional (7-12 yrs) _____ Candid  (7-12 yrs) 

 
Child’s Name: __________________________________________ Date of Birth: __________________ 

Full Address: ___________________________________________________Phone: _______________ 

_____________________________________________________________________________________ 
(OFFICE COPY) 

Child’s Name: __________________________________________ Date of Birth: __________________ 

Parent’s Name: ___________________________________________ Phone: _____________________ 

Full Address: ________________________________________________________________________  

Division:   _____ Professional (Birth-6 yrs) _____ Candid  (Birth-6 yrs) 
    _____ Professional (7-12 yrs) _____ Candid  (7-12 yrs) 

Number of Pictures Submitted: ______________ Amount Submitted: $ ___________________ 
(One entry per division per child) ($5 for each photograph entered) 

 

 


