
Mississippi Champion “Big Tree” Contest 

Candidate Tree Data 
 
 
 
 

Species: Common 

Name: 

 Scientific 

Name: 

 

 

Location: (Be as specific as possible and include driving instruction to property or location of tree on 

property) 

County:  Latitude:  Longitude:  

 

 

 

Nominator(s) Name and Address: 

Name 

Address 

City/State/Zip 

Telephone 

Email 

   

Tree Owner Name and Address: 

Name 

Address 

City/State/Zip 

Telephone 

Email 

 
  

Tree Measurements:

 

Circumference:   Crown Spread: 

 

Height:    

 

   

General Condition of T ree: 

 

 

Photograph Included:

 

Yes

 

No

  

 

Tree Measured By:
  

 

Additional Comments:
 

   

Signature of Person Submitting Tree

 

Date

  

 

Mail To: 

Rick Olson 

Champion Tree Coordinator 

301 North Lamar Street, Suite 300 

Jackson, MS 39201 

 

Questions or comments: 

Email: rolson@mfc.state.ms.us  

 

 

Submit form by email and mail pictures to Rick Olson.
 

For Coordinator's Use Only 

Points 

Circumference: _______ (inches) 

Crown Spread: ________(¼ average crown spread) 

Height: ________ (nearest foot) 

Total Points: _________ 

mailto:rolson@mfc.state.ms.us?subject=Champion%20Tree%20Program
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