
List of Student Participants in the 
 

“Under 18 Art Show” 
 

Please reproduce this form as needed to identify your students and label their work. 
 
School ________________________ Teacher ________________Contact # __________ 
 
 
 
NAME: 
TITLE: 
MEDIUM: 
YOUR GRADE or AGE: 
PHONE #: 
SCHOOL: 
 

 
NAME: 
TITLE: 
MEDIUM: 
YOUR GRADE or AGE: 
PHONE #: 
SCHOOL: 
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YOUR GRADE or AGE: 
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