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Art Submission Form

Artist First & Last Name:
Age:
Title of Artwork*:

*Please note that due to gallery size, we can only accept one (1) piece per artist.

Artwork Type:

Painting Drawing/Sketch Photography Sculpture
Textiles Other:

Medium (acrylic, pencil, clay etc.):

Mounting type:

Wall mounted Freestanding/Plinth (sculptures, origami etc.)
Hanging (mobile)

Parent/Guardian First & Last Name:

Phone Number:

| have read the rules and guidelines as listed on the Nature Centre’s website

Please submit this form to marianne.virag@lethbridge.ca
by September 6, 2026
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