
Youth Art Contest 
72nd Annual Scottsdale Arabian Horse Show  
Official Entry Form 
 

Attach this portion to back of entry: 
 

Student Name: _______________________________T-shirt (please circle):  Youth or Adult    Size: S   M   L   XL 

Age: _______________ Grade: ___________________ Art Teacher: __________________________________ 

School Name: ______________________________________________________________________________  

School Address: ___________________________________City/State/Zip: _____________________________ 

Art Teacher’s Email: ____________________________________ School Phone: _________________________ 

Parents Name: ____________________________________________ Phone: ___________________________ 

Attach this portion to the lower right-hand front of entry:  

 

 

 

 

 

Youth Art Contest 
72nd Annual Scottsdale Arabian Horse Show  
Official Entry Form 
 

Attach this portion to back of entry: 
 

Student Name: _________________________________T-shirt (please circle): Youth or Adult Size: S   M   L   XL 

Age: _______________ Grade: ___________________ Art Teacher: __________________________________ 

School Name: ______________________________________________________________________________  

School Address: ___________________________________City/State/Zip: _____________________________ 

Art Teacher’s Email: ____________________________________ School Phone: _________________________ 

Parents Name: ____________________________________________ Phone: ___________________________ 

Attach this portion to the lower right-hand front of entry:  

 

 

 

Student Name: _________________________________________ 

Grade: ____ Art Teacher: _________________________________ 

School: ________________________________________________ 

 

Student Name: _________________________________________ 

Grade: ____ Art Teacher: _________________________________ 

School: ________________________________________________ 
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