
 

1251 Kearns Boulevard, Park City, UT 84060 

 
 

WASATCH BACK STUDENT ART SHOW 
ENTRY FORM 

 
Please fill out both sections completely.  
Attach Section 1 to the submitted artwork. 

Submit Section 2 to the Visitor Services team at the front desk.  
 

Section 1: Please Write Legibly 
Attach this section to the artwork. 
 
Student Name: __________________________________ 
 
Title of Artwork: __________________________________ 
 
Name of School: _________________________________  
 
Grade: ________ 
 
Art Teacher’s Name: ______________________________ 
 
Statement about the Artwork (optional): 
 
_______________________________________________ 
 
_______________________________________________ 
 
_______________________________________________  
 
Contact Info for Student, Parent, or Teacher: 
 
Name: _________________________________________ 
 
Phone: _________________________________________ 
 
Email: _________________________________________ 
 

Section 2: Please Write Legibly 
Turn this section in to the front desk. 
 
Student Name: __________________________________ 
 
Title of Artwork: __________________________________ 
 
Name of School: _________________________________  
 
Grade: ________ 
 
Art Teacher’s Name: ______________________________ 
 
Statement about the Artwork (optional): 
 
_______________________________________________ 
 
_______________________________________________ 
 
_______________________________________________  
 
Contact Info for Student, Parent, or Teacher: 
 
Name: _________________________________________ 
 
Phone: _________________________________________ 
 
Email: _________________________________________ 
 
 


