API Heritage Month Art Contest

Entry Form

Please print or type:

Name of Artist
____________________________________________________




Last Name                                                        First Name

Grade Level  (circle one)


4th to 5th grade

6th to 8th grade

9th to 12th grade

Category:   (check one)

Ink_____

Painting_____

Drawing_____

School Name, Location__________________________________________________

Contact Information


Home Address_____________________________________________________


Telephone      _______________________Email________________________________

I hereby certify that this is my original work and is not a copy.  I understand

that the contest sponsors and the Center for Career Alternatives are not responsible for loss or damage to my artwork.  I agree that my artwork may be displayed as the contest sponsors see fit.

Signature of Student
_______________________________________________











Date

Signature of Parent,

Guardian or Teacher

_______________________________________________











Date

