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Amateur Artist Entry Form -- 2019
*Please return this completed form, along with your concept rendering (or note that rendering will be turned in on the day of the event) along with $12 contest entry fees ($10 pre-registration by March 29) by mail to: Lakeside Arts Foundation, P.O. Box 560532, The Colony, TX, 75056. Forms and payment may also be submitted online at www

HYPERLINK "http://www.google.com/url?q=http%3A%2F%2Fwww.lakesidearts.org&sa=D&sntz=1&usg=AFQjCNF05PohgJx_AjgZ-4y8aEBuv6npGg".

HYPERLINK "http://www.google.com/url?q=http%3A%2F%2Fwww.lakesidearts.org&sa=D&sntz=1&usg=AFQjCNF05PohgJx_AjgZ-4y8aEBuv6npGg"chalkthisway

HYPERLINK "http://www.google.com/url?q=http%3A%2F%2Fwww.lakesidearts.org&sa=D&sntz=1&usg=AFQjCNF05PohgJx_AjgZ-4y8aEBuv6npGg".

HYPERLINK "http://www.google.com/url?q=http%3A%2F%2Fwww.lakesidearts.org&sa=D&sntz=1&usg=AFQjCNF05PohgJx_AjgZ-4y8aEBuv6npGg"org. All artwork must be appropriate for family viewing. 
Name of Work (required)_________________________________________________________

Full Name of Artist______________________________________________________________

Email Address _________________________________________________________________

Full Name of Parent or Guardian (if under 18) ________________________________________

Address ____________________________
City, State, Zip _____________________________

Home Phone ________________________
Cell Phone ________________________________

□ Fee enclosed $10.00 *ea ____________________    *Pre-registration by March 29 is only $10.00!




By signing below, you acknowledge that you have read, understand, and agree to the contest guidelines.  I also agree to allow Lakeside Arts Foundation to use my art and likeness to promote future events.  

_____________________________

______________________________________


Artist signature



Parent or Guardian signature if under 18
