California Federation of Women’s Clubs
                           Student ART CONTEST Entry Form

DISTRICT:   Marina District #18   CLUB: Woman’s Club of Hermosa Beach
Student Name_________________________________ Age ____ Grade _____

  PRINT                       F I R S T                     L A S T 



Home Address: ________________________________________________

Phone No. ________________  Email: _____________________________

Name of School: _____________________________________________  

(10)  ____ Graduating Senior    (11)____ Grade 9-12    (12) ____ Grade 7-8

(13) ____ Grade 4-6                   (14) ____ Grade 2-3      (15) ____ Grade K-1

(16) ____ Special ED Grade K-8      (17) ____ Special ED Grade 9-12

I will not hold CFWC, Districts or Clubs responsible for my entry.

Parent/Guardian Signature ______________________________ Date _________

PLEASE NOTE:  NO ENTRY LARGER THAN 24” X 30” WILL BE ACCEPTED.  NO ENTRY WITH GLASS WILL BE ACCEPTED.   PLEXIGLAS WILL BE ACCEPTED.

XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX

California Federation of Women’s Clubs
                           Student PHOTO CONTEST Entry Form

DISTRICT:   Marina District #18   CLUB: Woman’s Club of Hermosa Beach
Student Name_________________________________ Age ____ Grade _____

  PRINT                       F I R S T                     L A S T 



Home Address: _____________________________________________________

Phone No. ________________  Email: _____________________________

Name of School: _____________________________________________

[Contest for grades 6 thru 12;  check one]

_____ Grade 6 – 8         _____  Grade 9 – 10        _____ Grade 11-12        ______ Spec Ed

Category of Photo (check one): _____ Natural History,  _____Scenic,   _____ Feature 

Same photo may be entered in more than one category, Color or B&W, min size 5” X 7”,

Must be matted: minimium mat size = 10” X 12”, maximum mat size = 14” X 16” 

I will not hold CFWC, Districts or Clubs responsible for my entry.

Parent/Guardian Signature ______________________________ Date _________ 
