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PROJECT/EVENT SOMERSET COUNTY TEEN ARTS FESTIVAL

Wednesday, May 21, 2025 Entry Form Due:

ORGANIZERS CULTURAL & HERITAGE COMMISSION December 20, 2024
(908) 231-7021
CulturalHeritage@co.somerset.nj.us

COORDINAOR INFO / SCHOOL PARTICIPATION CONFIRMATION

School Coordinator Name:

School Coordinator Phone:

School Coordinator Email:

School Name:

School Address:

How many students do you anticipate will participate?

School Arrival Time: School Departure Time:

(Students are encouraged to participate for the full day from 9 a.m. —2:30 p.m.)

Do you expect any issues or conflicts with getting your students released from school to attend the festival?

Yes No If yes, please explain:

SCHOOL PARTICIPATING IN: MARK DISCIPLINES WITH an X
(Schools are encouraged to participate in multiple disciplines. Please collaborate with teachers from other
disciplines to extend this opportunity to students across your school.)

CREATIVE WRITING INSTRUMENTAL MUSIC THEATRE
DANCE VOCAL MUSIC MUSICAL THEATRE
FILM VISUAL ARTS

SCHOOL COORDINATOR ASSISTANCE:
Are you interested in setting up a virtual meeting for a member of Commission Staff to talk with you
and/or with other teachers from your school to answer questions about Teen Arts? Yes No
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