
REGISTRATION FOR JUDGED ENTRIES
45th Annual DeLand Outdoor Art Festival – March 27 & 28, 2010

Artist’s Name ________________________________________________________________________   
Last                                                           First            

Phone (          ) _______________________________

Mailing Address ______________________________________________________________________

City_____________________________________________ State __________  Zip ________________

Enclosed $135.00 per Space $___________________  Entry Fee for __________Spaces

Send 3 slides or 3 photos of recent work for each Entry.  Include a LARGE STAMPED self-addressed
envelope for a reply.

Were you in the 2009 show? ��  Yes    �� No Do you have a canopy? ��  Yes    �� No
If you request the same space, your application needs to be returned to Anna Pascoe no later than March 1st.

Category:____________________________________________________________________________
(you may have more than one category displayed.)

I have read the Rules enclosed and I agree to abide by them.  I do hereby release and forever discharge the DeLand Outdoor Art
Festival, Inc. and the DeLand Recreation & Parks Department from all manner of actions, suits, sums of money, damages,
controversies, claims and demands from any loss or damage to the undersigned’s property.

Signed______________________________________________________________________ Date ___________________________

Send Registration to: Anna Pascoe – Registration Chairman, 225 S. Brooks Ave. DeLand, FL 32720  (386) 734-3243

REGISTRATION FOR NON–JUDGED ENTRIES
45th Annual DeLand Outdoor Art Festival – March 27 & 28, 2010

Artist’s Name _____________________________________________________  Phone (    )________________________________
Last                                                    First            

Mailing Address______________________________________________________________________________________________

City__________________________________________________________________State __________ Zip____________________

Enclosed $110.00 per Space                           $___________________   Entry Fee for __________Spaces

Send 3 slides or 3 photos of recent work for each Entry.  Include a LARGE STAMPED self-addressed envelope for a reply.

Describe Craft_______________________________________________________________________________________________

Were you in the 2009 show? ��  Yes    �� No                      Do you have a canopy? ��  Yes    �� No
If you request the same space, your application needs to be returned to Anna Pascoe no later than March 1st.

I have read the Rules enclosed and I agree to abide by them.  I do hereby release and forever discharge the DeLand Outdoor Art
Festival, Inc. and the DeLand Recreation & Parks Department from all manner of actions, suits, sums of money, damages, con-
troversies, claims and demands from any loss or damage to the undersigned’s property.

Signed______________________________________________________________________ Date ___________________________

Send Registration to: Anna Pascoe – Registration Chairman, 225 S. Brooks Ave. DeLand, FL 32720  (386) 734-3243

Additional Registration Blanks Available at: www.delandoutdoorartfest.com

THE CATEGORIES FOR

JURIED EXHIBITORS ONLY

Please check one:

––– Paintings: 
Oils & Acrylics

––– Paintings:
Watercolors, Pastels

––– Graphics & Drawings

___ Photography

___ Sculpture

___ Glass

___ Pottery

___ Jewelry

___ Wood

___ Mixed Media


