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Hayden Arts Commission Logo Contest
Artist Form

(please complete one form per entry)

Artist Name: M'L ( j-oh;/\ 50 A )

Select one: E Individual [ ] Group [ ] Class

Grade: Uik school: Sb(quu JLCWJ/\ vy
Mailing Address: 45649 N D}fn/U’ b’l /IPT Z!%

Attention to:

City: CDA State: IOLO\J/\@ Zip: (ng 75

-
Contact Name: ]/\au Iolan Son

Phone Number or Email: (5 Oq 56“'{ O % Q %

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

KAoesioe  Dolurson

Signature of Partidipant (if over 18) Date

or Parent/Legal Guardian
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