
 
2008 

 
APPLICATION FOR PRE-JUDGING 

 
 
Name_____________________________________________ Grade     9 10 11 12  
 
Address _____________________________________Zip code__________________ 
 
Home telephone number (       )______________________ 
 
Email address____________________________________ 
 
School Teacher  
 
School address       
 
School telephone number (       )__________________ 
 
Black and white silver gelatin prints and digital photographs ONLY! 
NO APPROPRIATED IMAGES WILL BE PERMITTED! 
NO COLOR ENTRIES, including hand coloring! 
WHITE MATS ONLY!  
 
    Title of work                                         Traditional (list category) or digital? 
 
1.__________________________________________________________________ 
 
2.__________________________________________________________________ 
 
3.__________________________________________________________________ 
 
4.__________________________________________________________________ 
 
5.__________________________________________________________________ 
 
Please list additional entries on reverse of this page.  
 
ENTRY FEE: $10 for 1 or 2 prints, plus $5 for each additional print (no maximum).   
Make checks payable to “SRHS:  ZONE OF FOCUS” 
DISCLAIMER 
By submitting your work you agree to allow the use of your work by Zone of Focus and 
the ArtQuest Program for any and all purposes.  All work submitted must be ORIGINAL.  
Payment must be received with your application.  Zone of Focus is not responsible for 
lost, stolen or damaged work.     
 
Student signature: ___________________________________ Date: ________ 
 
Parent/guardian signature: ____________________________ Date: ________ 


	DISCLAIMER

