
*Name ________________________________________________________________

*Phone Number _____________________________________________________

Email (optional) ____________________________________________________

Title of Art___________________________________________________________

Medium (what is your art made from?)
 ______________________________________________________________________

2025 Tiny Art Show

Artist Information Form

Crete Public Library District

Optional Youth Information (Ages 0-17)
Parents/Caregivers, if you would like to have the child's age displayed with their first

name and last initial, please provide their age and your initials below. 

Child’s Age ________

Parent Initials _______________

*required

Library Use Only
Date: ____________________
Display #: ______________


