
Gingerbread Birdhouse Art Competition 
Entry Form 2009 

 
 
Name of Individual Artist________________________________________________________________ 
Street Address ________________________________________________________________________     
City _________________________________    Zip __________    Phone_________________________ 
Email Address_________________________________________________________________________ 
Division Entered______________________________________ Age_____________________________ 
 
Group/Organization’s Name______________________________________________________________ 
Contact Person’s Name__________________________________________________________________ 
City _________________________________    Zip __________    Phone_________________________ 
Email Address_________________________________________________________________________ 
 
Division Entered_______________________________________________________________________ 
Individual Members 1____________________________ Age____________________ 
   2____________________________ Age____________________ 
   3____________________________ Age____________________ 
   4____________________________ Age____________________ 
   5____________________________ Age____________________ 
   6____________________________ Age____________________ 
   7____________________________ Age____________________ 
   8____________________________ Age____________________ 
   9____________________________ Age____________________ 
             10___________________________ Age____________________ 
 
MaterialsUsed_________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_______ 
 
(Should you need more space to include materials used, please use additional paper.) 
 
I give the Washington Township Recreation Center permission to use my name in Press Release 
information about the Competition.  Yes____________ No_______________ 
 
Signature_________________________________________________ Date____________________ 
 
I give the Washington Township Recreation Center Staff permission to give my name to Newspaper 
Reporters in the event that I am selected as a Winner should they wish to interview me about my entry.   
     Yes_____________   No_______________ 
 
Signature_________________________________________________ Date_____________________ 


