
Regular Joe’s Submission Form 
All items on this form must be completed before submission.  
 
First and Last Name of Hunter:_______________________________________________ 
 
Contact Phone Number:____________________________________________________ 
 
Email address:____________________________________________________________ 
 
Physical Address:__________________________________________________________ 
 
 
First and Last Name of Cameraman:___________________________________________ 
 
Names of Others on video:__________________________________________________ 
 
Title of Hunt:____________________________________________________________ 
 
Date of Hunt:____________________________________________________________ 
 
Area of hunt: i.e. county or state:_____________________________________________ 
 
Weapon of choice:________________________________________________________ 
 
Story of 
hunt:___________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 
*Remember to make a copy, we WILL NOT be returning tapes. 
 
Signature:______________________________Date______________________________ 
 



 
 
 


