




Name as you wish it to appear in the program _____ _ 

Business Name Artist Name 
---

Email Address Telephone# 

Address {street, city, state, zip) 

Returning Artists ONLY: Are you requesting the same booth for 2024? YES NO 

Website Address 
-------------

Ranked Booth Choice: 1st Choice 2nd Choice 3rd Choice 
---

Category/ Medium (Please check what best describes your medium(s) 

___ Fiber _____ Glass ___ Jewel ry _____ Pottery & Ceramics ___ Metal Work 

_____ Wood ___ Photography ___ Painting _____ Sculpture _____ Mixed Media 

Artist Statement: (must be completed with application) 

Artist Representation of Original Artwork: Artist agrees that all work submitted to the jury process and 

displayed and represented for sale to the public at the Kent's Art In The Park Festival has been designed and 

executed by the artist. All work exhibited must be for sale. Artist certifies that all jury images submitted 

represent his/her original work. Artist may display only work juried in the medium accepted. 

Please describe materials and processes used to create your art below. 

(Attach additional pages if necessary) 

kent parks 
497 M,dcllebury Rd Kenr OH 44240 recreation 330 673 8897 • kentporksandrcc com 




	Artist Application 2024
	Artist Application 2024 (3)
	Artist Application 2024 (4)
	Artist Application 2024 (5)

	Address street city state zip: 
	Website Address: 
	Artist Name: 
	Program Name: 
	Business Name: 
	Email Address: 
	Phone: 
	Choice 1: 
	Choice 2: 
	Choice 3: 
	Check Box1: Off
	Check Box2: Off
	Check Box3: Off
	Check Box4: Off
	Check Box5: Off
	Check Box6: Off
	Check Box7: Off
	Check Box8: Off
	Check Box9: Off
	Check Box10: Off
	Check Box11: Off
	Check Box12: Off
	Statement: 


