
PTA Reflections Contest 

 

Does your child love the arts? Participate in the PTA Reflections Contest, held by National 

PTA and Washington State PTA. This free program provides an opportunity for students to 

use their creative talents by expressing themselves through their own original 

works.  Shadow Lake PTA is sponsoring children from our school to participate in this annual 

national cultural arts competition.  

Students can do a project in: 

• Choreography  
• Film Production 
• Literature  
• Music Composition 
• Photography  
• 2D Visual Arts/3D Visual Arts 

Find Reflections entry forms, rules, and guidelines here: http://www.wastatepta.org/events-

programs/reflections/ 

The project must fit the theme “I am Hopeful Because.” A good portion of the project 

will be judged on whether the theme is met. Please see the website link above for 

more information, including rules on project materials and how it should be mounted. No 

names on front of project. 

Let us know that you would like to participate. No commitments. Participation form link: 

https://tinyurl.com/5drncjmk 

All student entries are due by Tuesday, Nov. 14th to the box in the office. Please 

submit entry forms with projects, including filling out artist statement. The entry 

form must be signed by parent and student. 

Questions or need help with mounting projects?: Contact Pam Wray at  

shadowlakereflections@gmail.com  

http://www.wastatepta.org/events-programs/reflections/
http://www.wastatepta.org/events-programs/reflections/
https://tinyurl.com/5drncjmk
mailto:shadowlakereflections@gmail.com
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WSPTA only- Reflections Student Submission Entry Form 

STUDENT NAME _________________________________ GRADE __________ AGE ______ SCHOOL___________________  

TEACHER _______________________  

PARENT/GUARDIAN NAME(S) __________________________________________________  

EMAIL ____________________________________________________________________  

PHONE _____________________________________  

MAILING ADDRESS __________________________________________________________  

CITY _________________________ STATE _______________ ZIP_____________________ 

Ownership in any submission shall remain the property of the entrant, but entry into this program constitutes entrant’s 
irrevocable permission and consent that PTA may display, copy, reproduce, enhance, print, sublicense, publish, distribute 
and create derivative works for PTA purposes. PTA is not responsible for lost or damaged entries. Submission of entry into 
the PTA Reflections program constitutes acceptance of all rules and conditions. I agree to the above statement and the 
National PTA Reflections Official Rules.  

STUDENT SIGNATURE _______________________________________________________  
 

PARENT/GUARDIAN SIGNATURE ______________________________________________ 
GRADE DIVISION (Check One)   ARTS CATEGORY (Check One) 
 PRIMARY (Pre-K-Grade 2)    DANCE CHOREOGRAPHY 
 INTERMEDIATE (Grades (3-5)    FILM PRODUCTION 
 MIDDLE SCHOOL (Grades 6-8)   LITERATURE 
 HIGH SCHOOL (Grades 9-12)    MUSIC COMPOSITION 
 *SPECIAL ARTIST (PK-5th Grades)   PHOTOGRAPHY 
 *SPECIAL ARTIST (6th-12th Grades)   VISUAL ARTS 
*if your child has 504/IEP or ADA accommodations, they can choose to enter in the special artist division 
TITLE OF ARTWORK  ___________________________________________________________  
DETAILS (If background music is used in dance/film, citation is required. Include word count for literature. List musician(s) 
or instrumentation for music. List dimensions for photography/visual arts.) 

______________________________________________________________________________ 
______________________________________________________________________________ 
ARTIST STATEMENT (In 10 to 100 words, describe your work and how it relates to the theme) 

____________________________________________________________________________________________________________ 
____________________________________________________________________________________________________________ 
____________________________________________________________________________________________________________
____________________________________________________________________________________________________________ 

This section to be completed by PTA before distribution.  
 

LOCAL PTA __Shadow Lake PTA________________________________ LOCAL PTA Number _9.14.13 
 

LOCAL PROGRAM CHAIR____Pamela Wray_____________ EMAIL__shadowlakereflections@gmail.com PHONE______________________ 
 

COUNCIL PTA_____N/A________ COUNCIL CHAIR EMAIL______N/A_______________________________    WSPTA 00027854 

- - - - -Local PTA leader to fill in:- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -  

MEMBER DUES PAID DATE __11/2023_________ INSURANCE PAID DATE______________ BYLAWS APPROVAL:__11/2023______________ 
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