
Art Competition Form 

 

Office of Congressman Andy Harris 

Congressional Art Competition Form 

Name: 

Parents/Guardians: 

Street Address: 

City, State, Zip Code: 

Telephone #: 

Email: 

Entry Title: 

Education Information 

Name of High School: 

Grade: 

Art Teacher: 

School Phone: 

Medium: 

 

I hereby certify that this entry is my original work and has not been reproduced from any existing 

artwork.  I further certify that it does not otherwise violate copyright law. 

Artist’s Signature: __________________________ 

Date: ____________________________________ 

Guardian’s Signature: ________________________ 

Date: _____________________________________ 

 

Print and then mail or hand-deliver this form with your artwork to Congressman Andy Harris at the 

following address: 

Office of Congressman Andy Harris 

Attn: Congressional Art Competition 

100 Olde Point Village, Suite 101 

Chester, MD 21619 


