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CALL FOR ENTRIES! 
Larson Gallery Kids Art Contest 

ART OF THE 
HOLIDAYS                  

Show us how you celebrate Christmas or the winter holidays by entering your artwork! One 
winning design will be chosen for the Larson Gallery’s holiday postcard! Plus, more 
awards and prizes! Open to kids 12 and under.  
 

1. Use any art supplies you want!  
2. Make your artwork on any 8.5 x 11 inch piece of paper. 
3. Entries DUE by Saturday, NOVEMBER 9 at 5pm 
4. Visit the gallery on Sat. December 14 for an special award ceremony 

and visits with Santa! Artwork on display at Larson Gallery: 
December 14 - 21, 2024    

 
Participation Details: Open to kids (12 and under) living in Yakima County. One entry per person. Larson Gallery reserves 
the right to use images of artwork for promotional purposes. Artwork must remain on display for the duration of the exhibit 
(December 14 – 21, 2024). Artwork not picked up by Sat. February 1, 2025, will be discarded. Check the website for any 
special holiday hours or closures. Parent/Guardian, please provide a valid email address and phone number. We will 
notify you of any awards or prizes.  PLEASE KEEP THIS HALF FOR YOUR REFERENCE. Please note the gallery is closed 
on Sundays and Mondays. 
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- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -  
ENTRY FORM: Larson Gallery’s “ART OF THE HOLIDAYS”  
(Cut and attach to artwork).           Parent or Guardian: I have read and agree to these terms.   INITIAL HERE __________  
 
 

Parent or Guardian: ________________________________   _______________________________ 
   Last Name    First Name 
___________________________________________     ______________________________________ 
Email Address      Phone Number 
 
Child/Artist: ________________________________  ____________________________    _______ 
                Last Name                  First Name          Age (as of 11/9/24) 

 
Artwork Title: ______________________________________________________________________ 
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