
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 and the Cockadoodle Days Festival 
the right to display your work along with your name at the festival and to 
photograph your artwork which may be used in future for advertising.  The 
judges also reserve the right to dismiss any piece that they believe was 
not created by the named artist. 
 
 
Signature: _____________________________  Date: _______________ 

Today’s Date: ____________  
Artist’s Age Division: □ Pre K– K  □1-3 grade  □ 4-6 grade   

                                     □7-8 grade    □ 9-12 grade  □ Adults (18 +) 


