
  

 Entry No.________(Official Use Only)  

 

2017 YOUNG AT ART ENTRY FORM 
 

A. CONTACT & ARTWORK INFORMATION 
  

Student Name______________________________________________Age___________Grade _________ 
  
School          City   __________ 

  
Art Teacher’s Name       ___Phone    ___ 
 
Art Teacher’s Email________________________________________________________________________________ 
  
Home Address (Optional unless Individual Entry) 
  
Guardian Name___________________________________________________________________________________  
 
Phone__________________________________________________________________________________________ 
  
Street             __________
   
City__________________________________________________ State___________________ Zip  ___ 
 
Guardian’s Email _________________________________________________________________________________ 
 

DESCRIPTION OF ENTRY:   
Describe your work indicating Title, Medium, and Dimensions 

  
TITLE             __________ 
  
MEDIUM       ___PRICE or NFS (Not For Sale)__________________      
  
DIMENSIONS___________________     □ 2-D               □ 3-D             (Please check one) 
  
I hereby certify that the above named student is enrolled at the school indicated on this entry form. I also understand that a student’s entry 
represents acceptance of all the rules and conditions for this exhibition. I hereby relieve the sponsors of any liability due to theft or damage of 
student’s work.  

Signature          Date _______ 
   Teacher or Principal’s Signature (group project) or Guardian’s Signature (individual artwork) 
********************************************************************************************************************* 

 

 * 

 * 

 * 

 * 

 * 

 * 

 * 

 * 

 * 

 * 

 * 

B. MMoA Young At Art 2017 

 

To be placed on work  No._________ 

 

 

Student Name 

 

School/City 

 

Phone Number 

C. MMoA Young At Art 2017 

 

Receipt Copy   No._________ 

 

 

Student Name 

 

School/City 

 

Phone Number 
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