PAPA State Creative Arts Festival 2008

Rules:

1. Each facility may enter as many residents but only (1) one in each category; except for
group music. A one time entry fee of $10.00 per facility for as many residents you enter.

2. Each facility must complete an application with residents’ names and photos of items
entered. 4” or larger color photos must be labeled on the back with: 1) Resident name,
2) Facility, 3) Category entered, 4) Group video/single video must be labeled in same
manner. Max length 3 minutes.

3. Entries must be postmarked by April 30, 2008.

4. All entries must be sent to: Ronald J Grabowski

R515 George St
Throop, PA 18512

For information call 570-961-4382, email artcontest @papactivitypro.org

S. Winners will be announced for 1st, 2nd and 3rd place in June 2008.

6. Awards will be presented at the PAPA annual conference.

Fine Art
Acrylic
Oil
Watercolor
Sculpture
Colored Drawing

Ceramics
Glazed
Stained or Painted

Wood Working
Wood Carving

Wood Working
Wood Burning

Music*
Group
Individual
*3 Minute length

Categories

Needle Work
Kits (All Types)

Fabric Arts
Kits (All Types)

Applied Art
Paint by Number

Sun Catcher
Sand Art

Leather Kits
Carving/Tooling
Stamping

Plastic Model Kit
Kits (All Types)

Mosaic
Pastels
Pottery

Latch Tool
Kits (All Types)

Wood Model Kits
Kits (All Types)

Crotchet / Knit
All Types

Craft Kits
Kits (All Types)

Dance
All Types

Drama
All Types

Writing
Short Story Poem

Unique
Individual Group



PAPA
Pennsylvania Activity Professional Association
List of Entries Form - PAPA 2nd Annual State Creative Arts Festival 2008

e Photo copy this form for extra entry forms.
* Please type of print legibly.
e All skilled nursing; assisted living; personal care homes eligible.

Submit this completed form along with other competition entry materials to the state chair-
person that the resident is entering. The list of entries is vital in assisting the chairperson
with what is being entered from your medical center and must be accurate as to category
name and number and spelling of resident names.

Facility: Contact Staff:
Address: Phone:
E-Mail:

Fax:

Total number of entries listed below:
Total number of eligible residents listed below. Count each resident only once

Category Name Name of resident or group # in group Title of entry






