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WASATCH BACK STUDENT ART SHOW          In the Year 3000… 
April 29 – May 28, 2017 | Kimball Art Center 

Kimball Art Center (KAC) is pleased to present the annual Wasatch 
Back Student Art Show featuring work by student artists in Summit and 
Wasatch County Schools, grades K-12. This year’s exhibition will 
feature artwork that incorporates the theme “A Closer Look.” 

Eligibility 
The show is open to all K-12 students residing in Summit and Wasatch 
Counties in public, private, charter, or home schools. Artwork must 
follow the theme “A Closer Look” in order to be exhibited. These pieces 
should creatively reflect any literal, metaphorical, or symbolic idea about 
what happens when you experience something in depth, celebrate the 
details, or look closely at something and realize it isn’t as it seems. 

Artwork Submission 
Participants may submit only ONE ENTRY. The entry must be an original 
two- or three-dimensional work created during the 2016-17 school year. 
The artwork does not, however, need to be the result of a class 
assignment. Artwork previously exhibited at KAC will not be accepted.  

Artwork must be dry, properly assembled, and ready to exhibit. All two-
dimensional work must be framed and wired for hanging. Participants 
whose artwork has special installation requirements (due to size, 
medium, etc.) must contact Nancy Stoaks, Exhibitions Director, by March 
31, 2017. KAC is not responsible for any damage rendered to an entry. 

Submission Fee 
There is a $1 entry fee per student. If a piece is collaborative, please 
submit $1 per student involved in making the piece. Donations will 
benefit education programs at KAC.   

Delivery 
Artwork must be dropped off at KAC’s front desk April 13–18, 2017. 
Please see KAC’s hours below. Late entries will not be able to be 
included. Both sections of the entry form must be complete upon 
delivery of artwork. Section 1 should be attached to the submitted 
piece of artwork. Section 2 should accompany the $1 submission fee. 
We will use the information provided to create exhibition labels, so 
please make them legible. Email and phone numbers of parents or 
teachers are required so that we can insure the ability to return work to 
students.  

Opening Reception 
All artists, families, friends, and teachers are invited to an opening 
reception on Friday, April 28, 6-8pm. Light refreshments will be served.  

Best of Show Awards 
Select artists will receive Best of Show awards. They will receive 
recognition in the gallery as well as a take home prize. Winners will be 
announced at the opening reception.  

Retrieving Artwork 
Artwork must be picked up May 30 – June 4, 2017. If not retrieved, 
artwork will become the property of KAC as of June 5, 2017. 

For more information, please contact: 
Nancy Stoaks, Exhibitions Director 
nancy.stoaks@kimballartcenter.org | 435-649-8882 ext. 103 
1401 Kearns Blvd, Park City, UT 84060 

ENTRY FORM 
Please fill out both sections completely.  

Attach Section 1 to the submitted artwork. Attach Section 2 to the $1 entry fee. 

Section 1: Please Write Legibly 
Attach this section to the artwork. 

Student First Name________________________________________ 

Student Last Name________________________________________ 

Title of Artwork___________________________________________ 

Name of School___________________________  Grade__________ 

Parent/Teacher Email______________________________________ 

Parent/Teacher Phone_____________________________________ 

Teacher’s Name (if applicable)_______________________________ 

Artwork is submitted by              SELF or PARENT                   TEACHER    

(will be returned to same unless you notify us otherwise) 

Section 2: Please Write Legibly 
Attach this section to the $1 entry fee. 

Student First Name________________________________________ 

Student Last Name________________________________________ 

Title of Artwork___________________________________________ 

Name of School___________________________  Grade__________ 

Parent/Teacher Email______________________________________ 

Parent/Teacher Phone_____________________________________ 

Teacher’s Name (if applicable)_______________________________ 

Artwork is submitted by             SELF or PARENT                  TEACHER  

(will be returned to same unless you notify us otherwise) 
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