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2012 Prairie Grass Snow Sculpting Challenge

Sioux Center, lowa
TEAM ENROLLMENT FORM
By Friday, February 3, 2012 all teams must submit:

1) the attached application form

2) 8” x 11” graphic representation/drawing of your intended original
sculpture, a sculpture name/title and a short description of your sculpture —
PLEASE NOTE THAT YOUR SUBMISSION MUST BE ORIGINAL AND MAY
NOT HAVE BEEN SCULPTED AT ANOTHER COMPETITION!

If your team is selected, you will be notified by Monday, February 6, 2012.

*Please note:
This application is also available online at www.dordt.edu/ /snow_challenge

Return application to:
Prof. Matt Drissell
Dordt College Department of Art and Design
498 Fourth Ave NE
Sioux Center, IA 51250-1606
or
e-Mail to drissell@dordt.edu

Please type or print legibly.
It is very important that we have an e-mail address to reach your team,
as this event may require same-day correspondence.

Team Name

Primary Team Contact

Team Mailing Address

Team Phone #

Team Email




Total Number of Team Members?

1) Team Captain Name

Male Female Birth Date:
Student? (Y/N) If Yes, where?
Email address

2) Team Member Name
Male Female Birth Date:
Student? (Y/N) If Yes, where?
Email address

3) Team Member Name
Male Female Birth Date:
Student? (Y/N) If Yes, where?
Email address

4) Team Member Name
Male Female Birth Date:
Student? (Y/N) If Yes, where?
Email address

5) Team Member Name
Male Female Birth Date:
Student? (Y/N) If Yes, where?

Email address

If necessary, Include additional team member information on the back.

You must have at least 3 team members to be considered for this event.

Did you attach 8” x 11” graphic representati

your intended original sculpture?

n

[drawing, description and title of

Yes |

| No_ | |

Submit by email

If submitting form by email, you will have the opportunity to enter additional team
members in the body of the email and will also be able to attach a file showing a
representation/drawing of your original sculpture.
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