
OSRBA YOUTH EDUCATIONAL CONTEST ENTRY FORM  
SUBMIT ONE FORM FOR EACH ENTRY 

 
 
 
ARBA Number: ___________________​ ARBA Membership Expiration Date: _________ 
 
Date of Birth: __________________ ​ Age as of Sunday of OSRBA weekend: ______ 
 
Choose Age Division (as of sunday of OSRBA show weekend): 

​ Junior: Age 5-11 
​ Intermediate: Age 12-14  
​Senior: Age 15-18 

 
Name: ______________________________________________________________________  
 
Address/City/State/Zip: _________________________________________________________  
 
Phone #:_______________________ E-mail address: ________________________________  
 
I have read the accompanying rules for this contest and agree to abide by them.  
Applicant’s Signature: _______________________________________________________ 
 
I give my child _____________________________ permission to participate in this contest, as 
well as permission for my child’s picture to be taken and published for promotion for the OSRBA 
Youth. This includes all media types.  
 
Parent/Guardian Signature: __________________________________ Date: _____________  
*If this form is sent via email, it may be scanned or the signature may be typed.  
*Any entries missing signatures or this page will not be judged. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 
 
Please Select ONE: 
 
POSTER 

​Class 1 
 
DISPLAY 

​Class 2 
​
GAME 

​Class 3 
 
CRAFTS 

​Class 4: Ceramics & Pottery 
​Class 5: Clothing (made by exhibitor) or Wearable Art 
​Class 6: Handmade Jewelry 
​Class 7: Any other craft  

 
PHOTOGRAPHY 

​Class  8: Single Photo - Black & White 
​Class 9: Single Photo - Color 
​Class 10: Photo Series 

 
CREATIVE WRITING 

​Class 11: Short Story 
​Class 12: Poem  

 
WOOD, METAL, or 3D WORKING 

​Class 13: Rabbit or Cavy Equipment 
​Class 14: Decorative 
​Class 15: 3D Printing 

 
ART 

​Class 16: Drawing 
​Class 17: Painting 
​Class 18: Sculpture or Carving 


