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Entries are invited for all artwork on the theme of:
JEWISH MANCHESTER’

Drawings, Paintings, Sculptures, Ceramics,
Collages, Tapestry or Videos of up to 1 minute

The competition is open to those in school years 3 to 11
and will be judged in three age categories.

Enter using form overleaf. Full details at:
www.jewishmanchester.org/jaffa/comp

Two winners and two runners-up will be selected in each age group
plus several more awards given for other entries of merit

the Exhibition will be held on

SUNDAY 9™ .II.ILY from 2pm

The Stoller Hall, Hunts Bank. Manchester M3 1DA
with all entrants invited to a
special reception and presentation at 5.30pm
For more information email arts@jewishmanchester.org or call 0161 720 8721




All pieces of art work must be on A4 and submitted in an envelope. In order for the
art work to be reproduced it is essential that the colours or drawings are bold.
Sculptures, Ceramics, Collages or Tapestries must fit within 25cm? box.
Please carefully include the registration and consent form with your art work.

Work can be left at or sent to: "Jewish Manchester Art Competition”
C/0 Interlink, 400-404 Bury New Road, Salford M7 4EY

Videos should be up to 1 minute and should be shared via dropbox or other on-line
space, and email link sent to arts@ jewishmanchester.org

Selected examples of the work will be produced in
The Jewish Representative Councils Annual Year Book 2018

Please note that if this form is not signed by parents or guardians the art work will
not be accepted. Further registration forms are available from
arts@ jewishmanchester.org
Closing dates for submissions is midday Monday 12 June 2017

The winners will be selected by an independent panel and the Judges’ decision is final

Art Competition Registration form
Please print clearly

Name D.o.B / /
School School Year
Home address Post code

To be signed by parent or quardian

I give permission that if my Child's art work is selected it can be reproduced in Jewish
Representative Council publications, clearly recognised as a piece of work created by my child

Name of parent or guardian

Contact Phone email @

Signature Date / /

Your information will not be passed on to any third party and will only be used by the Jewish
Representative Council to advise of similar opportunities. If you wish to be removed from our
database, please tick here Q or email of fice@ jewishmanchester.org at a future date.




