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Youth Artist Entry Form Mindscape 2025

Name* Year*
(e.g. Y11)
Email*/ Mobile # Age* by exhibition date
(e.g. 16 years)
School name* School contact*
(teacher’s email and
mobile #)
Title of Medium*
artwork*
Size of artwork* Height x Width in mm
Parent/Guardian * Parent/Guardian*
name and Email / mobile #
signature
(If under 18)
Student
f * | have read the Terms and
AEEIE Conditions  (tick box!) P

# Mobile contacts are kept strictly confidential and are only used for urgent contact.

Tell us about your artwork. Describe the theme.

<

Print, complete entry form, scan and attach to email along with a photo
(ideal file size 2-4MB) of your artwork to eschneider1291@gmail.com
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