
 
 

 
 

Design A Glass Rabbit Competition 
 

Please draw your design below 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 
 
 
 
 
 
 
 
 
 

 

 

What is your Rabbit’s name? 

 

 ________________________________________ 
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INSTRUCTIONS: Please design your rabbit on the front of this entry form and print your name and information 
below. This is the information that will be used to contact the winners so please make sure it is complete and legible. 
Once your entry form is completed, mail or drop it off at WheatonArts (address below). Your design will be hung in 
The Gallery of Fine Craft through the end of the competition. 
 
Please print clearly with a pen or pencil: 
 

Name: ___________________________________________________________________________   Age: _________________ 
 
Street Address: _____________________________City: ___________________   State: _____ Zip Code: __________________ 
 
Phone Number: (         ) _____________________________E-mail__________________________________________________ 
 
School You Attend (Name and City___________________________________________________________________________ 
 

 
Can you tell us about your Rabbit?  

Write a short story about your rabbit using 25 words or more! 
_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 

_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

 
 
 

IF YOU WOULD LIKE TO MAIL IN YOUR ENTRY FORM, PLEASE SEND TO:  
 

ATTN: R. Delgado, Director of Education 
Wheaton Arts and Cultural Center 

1501 Glasstown Rd. 
Millville, NJ  08332-1566 

 
IF YOU WOULD LIKE TO DROP OFF/HAND-CARRY YOUR ENTRY FORM, PLEASE BRING TO:  

 
Administration Bldg (ATTN: R. Delgado) 

Wheaton Arts and Cultural Center 
1501 Glasstown Rd. 

Millville, NJ 08332-1566 
 

 
Questions? Please contact Rachel Delgado at rdelgado@wheatonarts.org or at (856)825-6800 x113 

 
 

Thank You For Participating and Good Luck! 

Page 2 of 2 

mailto:rdelgado@wheatonarts.org

