‘Student Art Contest

Student Name:

Title of Artwork:

School:

Grade: Age: Teacher Name:
Parent/Guardian Name:

Phone: Email:

; ;"U @ Preschool (Ages 3-4) @ Kindergarten — Grade 2
w Kindergarten— Grade 2 @p Grades3-5
@# Grades 6-8 @# Grades 9-12

“ Homeschool

@ Homeschool

| consent for my child to enter the Chilton County Strawberry Festival Art Contest
I understand that their artwork may be photographed and displayed by the
Chilton County Strawberry Festival.

o Parent/Guardian Signature:

Contact Whltney Barlow _'d
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