
SECOND ANNUAL 

BABY APPLESEED AND TINY APPLESEED PHOTO CONTEST 
September 1-27, 2010 

 
• CATEGORIES:  Baby Appleseed – Newborn through 12 months 
    Tiny Appleseed  – 13 months through 35 months 
 
• COST:  $10.00 (non-refundable) for each photo entered.  Make checks payable to Salem Apple Butter Festival. 
 A sponsor may be obtained for the $10.00 entry fee.  Have sponsor’s check made payable to Salem 

Apple Butter Festival.  
 
• PRIZES:  Trophies and ribbons for first-place boy and girl photo in each category. 
 

 Winners announced and awards presented at conclusion of Apple Butter Festival Junior Miss Pageant 
on Thursday, October 7, on Depot Stage at approximately 5:00 p.m. 

 
 Winning photos will be displayed at the Salem IGA until the 2011 Apple Butter Festival and then 

returned. 
 

• DEADLINE:  Monday, September 27, 5:00 p.m. 
 

• DETAILS:   Photos must be 8”x10” size and of studio quality. 
Black and white or color photos will be accepted. 
Photo must reflect current age of child and must not have been taken before April 1, 2010. 
Print:  (1) child’s name and (2) parents’ name and address on back of photo. 

  
 Photos returned by mail if entries are accompanied by a self-addressed, stamped envelope.  Photos, 

if not designated for mail return, can be picked up at Depot Stage after winners’ awards are 
presented.  Photos not claimed or returned by mail will be discarded. 

  
 Complete the form below, detach, and mail with required $10.00 entry fee by September 27 to Salem 

Apple Butter Festival, Attn:  Photo Contest, PO Box 293, Salem, WV   26426.  Make checks payable 
to:  Salem Apple Butter Festival. 

 
• CONTACT:  Teresa Cunningham at 304-592-2972 or e-mail salemapple@hotmail.com 
 
- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -  

 
BABY APPLESEED AND TINY APPLESEED CONTEST ENTRY FORM 

 
Child’s Full Name___________________________________________________________Male_______Female_______ 
Birth Date______________________________Current Age___________________Date of Photo___________________ 
Parents’ Names____________________________________________________________________________________ 
Address__________________________________________________________________________________________ 
Telephone___________________________Home___________________________Work______________________Cell 
Sponsor’s Name (if applicable)________________________________________________________________________ 
 

Category Entered (check one):  Baby Appleseed__________    Tiny Appleseed_________ 
 

______ Please return photo.  I have enclosed a self-addressed, stamped envelope. 
______ I will pick up photo at Depot Stage. 
 
Signature of this application indicates permission for photo to be displayed for a period of one year by the Salem Apple 
Butter Festival for publicity purposes. 
 
Signature_____________________________________________________________Date________________________ 


