
 

Sidewalk Chalk Art Registration 

June 2nd 5PM-8PM, June 3rd 9AM-12PM 

 

NAME:_______________________________________________________________________________ 

AGE OF ARTIST(S):______________________ 

GRADE:_____________  

IF ARTIST IS A MINOR, PARENTS NAMES:____________________________________________________ 

PHONE NUMBER:_______________________________________________________________________ 

EMAIL:_______________________________________________________________________________ 

 IF REGISTERING A TEAM, INCLUDE OTHER ARTIST NAMES AND AGES HERE: 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

 I UNDERSTAND THAT MINORS UNDER THE AGE OF 12 MUST BE ACCOMPANIED BY AN ADULT AT ALL 

TIMES(Please Sign):_____________________________________________________________________ 

 INDIVIDUAL ARTIST WILL NOT RECEIVE HELP FROM ANY OUTSIDE PARTIES, ADULT/CHILD TEAMS CHILD 

MUST DO 60% OF THE ARTWORK. ARTIST NOT FOLLOWING THE RULES WILL BE DISQUALIFIED 

 I agree  

Parent signature of acknowledgment:______________________________________________________ 

 


