
Today’s Date: ____________  
 
Name of Artist:______________________________________________    
 
Parent/Guardian (if applicable):_________________________________ 
 
Address:___________________________________________________ 
 
City:__________________State:____________ Zip Code:____________ 
 
Phone #___________________________ Date of Birth:______________ 
 
Email Address:_________________________________  
 
(Will not be given out..  Only used to notify participant of winning and to 
send next year’s contest application.)     
                                                                                                                                                               
**How did you hear about this contest?  
_______________________________________________ 
 
By signing below you give the YMCA  the right to display your work along 
with your name at the Healthy Kids Day festival and to photograph and 
use your artwork for t-shirts and other future advertising. The judges also 
reserve the right to dismiss any piece that they believe was not created by 
the named artist. 
Signature: _____________________________  Date: _______________ 

PLEASE ATTACH THIS FORM TO THE ARTWORK WITH A PAPER CLIP 
AND TURN IN THE PIECE TO THE FRONT DESK STAFF BY MARCH 
15, 2010. 




