


CITY OF 

HAYDEN 
IDAHO 

Hayden Arts Commission Logo Contest 

Artist Form 
(please complete one form per entry) 

Artist Name: Syw.~ c,,_S\Je,'1'.'\, 
Select one: ~ ( dividual O Group 0 Class 

Grade: ____ g{-+---'o..____School: LQ,Jl,e GJ. Ac4,by 
Mailing Address: G 8l..\D ~ c~'fi:)vvGl\\ 'o~ . 

Attention to: ___ S_,,_y __,J.,__,l/1'-"'~"--'?--__..~"-"A .......... \_\pe£._____\ __________ _ 

city: CotuC D1 liw.e State: lo.-oJn O Zip: 938\~ 

Cmo-rt-RAC \ Contact Name: 'Qo.~~-e, Gu~\ 
Phone Number or Email: ~ 8 ,..10 lj- ~ ~~] 

I, hereby, acknowledge that the Hayden Arts Commission retains all rights to reproduce the 

winning entry. 

or Parent/Legal Guardian 
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