
Popcorn Festival Chalk Walk 

Saturday August 6, 2022 

Day of Registration is from 9-11am 

Chalk Walk in progress from 9am-3pm 

Please make sure you read the rules thoroughly before completing 

this entry form. 

By completing this entry form you agree to all of the rules. 

 

Category (circle one):  K - 2nd grades    3rd - 6th grades  

7th - 8th grades    9th – 12th grades 

Adults (over 18)    Family/Group   

 

Name of Artist #1 ______________________________________________ ____ Grade __________ 

Name of Artist #2 ______________________________________________ ____ Grade __________ 

Name of Artist #3 ______________________________________________ ____ Grade __________ 

Name of Artist #4 ______________________________________________ ____ Grade __________ 

 

Full name of Artist #1_________________________________________________ Age____________ 

Address: _______________________________________________________________________________ 

City: __________________________________ State: _____________________ Zip ________________ 

Phone: ________________________________ Email: _________________________________________ 

Signature _________________________________________________________ Date _______________ 

Name of Parent or Guardian __________________________________________________________ 

Signature _________________________________________________________ Date _______________ 

Payment is due with application/Entry Form for each registrant. 
 

Mail entry forms to: Popcorn Festival Chalk Walk, PO Box 528,   Van Buren, IN   46991-0528 

Please include a check payable to “Van Buren Popcorn Festival” 

Pre-Registration is $7.00 for one square. Spaces are limited so don’t wait! 

Day of Event is $10 if spaces are still available.  Registration on day of event will be at Popcorn Booth. 

(Fill out the next page for additional team members, if only one artist next page is not needed)  



 

Full name of Artist #2_________________________________________________ Age____________ 

Address: _______________________________________________________________________________ 

City: __________________________________ State: _____________________ Zip ________________ 

Phone: ________________________________ Email: _________________________________________ 

 

Signature _________________________________________________________ Date _______________ 

Name of Parent or Guardian __________________________________________________________ 

Signature _________________________________________________________ Date _______________ 

_  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _ 

 

Full name of Artist #3_________________________________________________ Age____________ 

Address: _______________________________________________________________________________ 

City: __________________________________ State: _____________________ Zip ________________ 

Phone: ________________________________ Email: _________________________________________ 

 

Signature _________________________________________________________ Date _______________ 

Name of Parent or Guardian __________________________________________________________ 

Signature _________________________________________________________ Date _______________ 

_  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _ 

 

Full name of Artist #4_________________________________________________ Age____________ 

Address: _______________________________________________________________________________ 

City: __________________________________ State: _____________________ Zip ________________ 

Phone: ________________________________ Email: _________________________________________ 

 

Signature _________________________________________________________ Date _______________ 

Name of Parent or Guardian __________________________________________________________ 

Signature _________________________________________________________ Date ______________ 

 


