
 
 

The Arc of Dauphin and Lebanon Counties 
2009 Art Show Registration Form 

 

Beyond Horizons 
 
Rules and regulations: 
Only artwork created by individuals with intellectual and/or developmental 
disabilities is eligible for entry in the Art Show. 
 
Please submit only one (1) entry per artist. All art submitted for display must 
have been created by the person submitting it or for whom it is submitted. 
Artwork may be in any medium or of any subject. 
 
Artwork must be mounted on sturdy board, matted and/or framed so that 
entry tags may be affixed and the work may be hung for display. 
 
Craft items must be able to stand or hang on their own and should not be too 
fragile to handle or easily damaged. For the protection of the works, all entries 
with loose pieces (i.e., beans, pasta, cereal, etc.) must be coated with a sealant. 
 
NO WORK WITH FRAGILE, LOOSE OR WET ELEMENTS WILL BE 
ACCEPTED! 
 
Judging and Prizes: 
A panel of artists or art connoisseurs from the local community will judge the 
artwork. 
 
Prizes will be awarded in the following categories: 
 
Best of Show 
Judges will select one work as best overall piece. 
 
Voters Choice 
Visitors to the Art Show will have the opportunity to vote for their favorite work. 
 
First, Second, and Third prizes will be awarded in the following categories: 
Youth Division—6-11 years of age 

Teen Division—12-17 years of age  

Adult Division—18 and older  

Three Dimensional (3-D) 
 
 
 

2008 Entry in the adult 
category by Michael Ritchey. 



 
 
Entry Procedures: 
Please make as many copies of this form as you will need for multiple entries. Each entry must have 
two identical sheets for each piece of artwork entered to be used as: 

• Artwork Identification Tag 
• Catalog Information Sheet 

TIP: You can fill out the form only once and photocopy it to create the second tag.  
 

It’s as easy as 1-2-3 
1. Complete the entry form below. Photo copy the Catalog Information Sheet, then use one copy 

for the Artwork Identification Tag and one copy for the Catalog Sheet. TIP: If you have 
multiple entries, photo copy the blank form before completing. 

2. Affix the Artwork Identification Tag to the upper right corner of the BACK of the artwork 
using tape or glue.  

3. Include the Catalog Information Sheet in a return envelope. Catalog Information Sheets must 
be included with the artwork when it arrives at The Arc office. 

 
NOTE: Every piece of artwork needs an identification tag and a catalog information sheet.  
 
Please arrange to have all artwork dropped off at The Arc by February 13, 2009 accompanied by the 
proper identification tags and registration materials. Lebanon County:  VA Medical Center, Building #27, 
1700 South Lincoln Avenue, Lebanon; Dauphin County: 2569 Walnut Street, Harrisburg.  
Artwork will be returned to artists after the awards ceremonies on March 7 in Lebanon County and 
March 28 in Dauphin County, or can be picked up from The Arc offices anytime before April 16, 
2009. Any artwork that is not picked up by this date becomes the property of The Arc. 
 

More Information: 
Please contact Carla Briggs at The Arc of Dauphin and Lebanon Counties at (717) 920-2727 with 
questions about the Art Show or any of the above procedures. 
---------------------------------------------------------------------------------------------------------------------------- 

Art Work Identification Tag/Catalog Information Sheet 

Title:______________________________________________________ 

Medium:___________________________________________________ 

Name of Artist:______________________________________________ 

Age/Category:_______________________________________________ 

School/Program:_____________________________________________ 

Artwork should be displayed in (circle one):  

Dauphin County   Lebanon County 
 

Teacher/Contact Person:_______________________________________ 

Phone Number:______________________________________________ 

Email:______________________________________________________ 

Is work for sale?________ If yes, price $_____________ 

Alternate contact person/caregiver name:________________________ 

Phone number:_______________________________________________ 


