
Central Washington State Fair 

Student Art Exhibit 

 
Classroom Registration Form 

 

Each classroom teacher will turn in this completed form with the classroom entries. 

Please have this form filled out and ready for the check in registration at the exhibit 

location.  

 

 

Teacher Name: ____________________________________________ 

 

School: __________________________________________________ 

 

District: __________________________________________________ 

 

Phone Number: ____________________________________________ 

 

Grade:  ___________________ 

 

Number of Entries: __________ 

 

 


