Lynden Sculpture Garden

YouSnow Entry Form

Lead Artist Contact Information 

Name: _______________________________________________________________
Address: _____________________________________________________________ 
City, State, Zip: ________________________________________________________
Email: ___________________________________ Phone: ______________________
Type of project (please check one):

___ Solo artist project
___Collaborative artist project

Please list collaborating artists: ________________________________________________________________________________________________________________________________

________________________________________________________________
___Participatory project


Please list collaborating artists (if any):

________________________________________________________________________________________________________________________________
________________________________________________________________

Tell us how you intend to involve the public (we will use this information to solicit Carnival-goers to participate):

________________________________________________________________________________________________________________________________

________________________________________________________________

I/we agree to abide by the rules outlined on the Lynden Sculpture Garden website. I/we give permission to have my/our work and the process of making my/our work photographed/videotaped for educational and promotional purposes and displayed in print and electronic formats.

Signature:__________________________________________
Date: _________________________________

Return this form via fax (414-446-8492) or email (pmorris@lyndensculpturegarden.org) no later than 5 pm on Thursday, February 24, 2011. 

