
 

 

IKE PARKER MEMORIAL FINE ARTS SHOW 2026 

 ENTRY FORM 

Name __________________________________   Phone_____________________ 

Address _________________________ City______________ State/Zip________ 

Email _____________________________________________________________ 

      Division 

____Professional ($10 each)            ____Amateur ($10 each)        ____ High School ($5 each)  

Fill out Lines for Each (Limit 4) 

Entry #1 Title: _________________________________________________ 

Medium ______________________________________________________ 

Entry #2 Title: _________________________________________________ 

Medium ______________________________________________________ 

Entry #3 Title: _________________________________________________ 

Medium ______________________________________________________ 

Entry #4 Title: _________________________________________________ 

Medium ______________________________________________________ 

 

Entry #1 Artist___________________ 

 

Title___________________________ 

 

Category_______________________ 

 

Division________________________ 

Entry #1 Artist___________________ 

 

Title___________________________ 

 

Category_______________________ 

 

Division________________________ 

Entry #1 Artist___________________ 

 

Title___________________________ 

 

Category_______________________ 

 

Division________________________ 

Entry #1 Artist___________________ 

 

Title___________________________ 

 

Category_______________________ 

 

Division________________________ 



 

 

 


