
 
 

2020 Calendar Contest Entry Form 
 

Entrant’s Name: ______________________________________ Date of Birth: _____________________ 

Entrant’s School: _______________________________________________________________________ 

 

Grade Artist will be Entering in September 2020: _____________________________________________ 

Submission Title: _______________________________________________________________________ 

Please tell us about your picture: __________________________________________________________ 

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 

 

Contact Information (this will be used to notify entrants of the judges’ decisions): 

Phone Number: _______________________________ Email Address: ____________________________ 

Parent/Guardian Name: _________________________________________________________________ 

 

Please make sure to also write the entrant’s name on the back of the submitted artwork. 


