
MH Cultural Centre
& College Pond  
399 COLLEGE AVE. SE, MEDICINE HAT   T1A 3Y6 

JUNE 11th 2022     
10:00 a.m. to 4:00 p.m.
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For more Information call 
Leslie Mayer 403.548.6155
lamayer@telus.net 
Kim Sloan 825.903.1711 (local #)
kimsloan.ca@gmail.com

,

_______________________________________________
Name 
__________________________________________
Address
__________________________________________
City 
__________________________________________
Phone 
__________________________________________
Email
What type(s) of artwork will you be selling?
_____________________

PAYMENT & FEES 
Are you a member of the Hat Art Club?  Yes          No

HAC Member rate per artist $35 per vendor space.

Non-Member fee $ 50 per vendor space. 

Up to two extra tables can be purchased per space. 
Extra table $10/each. 

Number of extra tables requested    1              2
 
Payment Method        

Total $ 
 

I ____________________(theArtist) acknowledges and agrees that:

-Fees are NON-REFUNDABLE
 
-the Art in the Park Guidelines form part of this application. 

-the Hat Art Club (HAC) will not collect a commission from this event. 

-the Artist must provide a reasonable number of pieces available for sale to 
the public during the event.

-The artist must complete set-up by 9:50a.m. On Saturday June 11th, 2022.

-the HAC, Medicine Hat College, and the City of Medicine Hat will not be 
held liable for any damage, loss or injury or other liabilities to the Artist or 
their merchandise as a result of partipating in the Art in the Park event.

-the HAC will provide  advertising and media coverage for the event and is 
the official spokesperson.

-Merchandise offered for sale by the artist vendor is limited to original hand 
crafted works or reproductions of your original art work.

-the HAC may establish further rules and regulations to the bene�t of the over all 
group.

-Acceptance of this agreement is subject to approval by the HAC.

________________________________________________
Signature of applicant 

________________________________________________
Name of Applicant

  

Are you willing to demonstrate your talent at the event? 

 YES              NO
 

If so what will you demonstrate. Please explain.         
_________________________________________________
_________________________________________________
_________________________________________________



Guidelines For Entry
ELIGIBILITY 
Open to all media including: 
painting, printmaking, 
drawing, wood working, 
photography, sculpture, fibre 
arts, art glass, metal arts, 
jewelery and bead work.

Items for sale should be 
limited to your original works 
or reproductions of your 
original works.

SET-UP & TAKE-DOWN
Set up will begin at 9:00 
a.m. and must be completed 
by 9:50 a.m. on Saturday, 
June 11th. Merchandise /Art 
displays may be dismantled 
starting at 4:01 p.m.

Guidelines 
Each Artisian will be 
provided with one 8x8 space 
and one 6 foot table. Each 
entry must pay the 
appropriate participation fee.
 

NO chairs are provided. 
Artists must bring their own 
chair,  dividers and shelving 
for display purposes.
 

Space allocation will be 
determined by the organizers. 
All tables must be draped to 
ground level and there cannot 
be any encroachment on the 
aisle/egress areas. 

PAYMENT INFORMATION
Preferred payment for entry 
can be made via e Transfer to 
the Hat Art Club 
treasurer.hat.art.club@gmail.com

HAC Studio Members may 
pay by cheque at the studio 
with their registration form in 
the box provided in the studio. 

Non Members may either mail 
the cheque and form to 299 
College Drive Medicine Hat T1A 
3Y6 or hand deliver to the 
Cultural Centre Reception desk 
between 1 - 4 p.m. Monday to 
Friday.

Make cheques payable to:             
Hat Art Club

All registrations and payment 
must be received no later than 
4 p.m. May 13th, 2022.

_______________________________________________
Name 
__________________________________________
Address
__________________________________________
City 
__________________________________________
Phone 
__________________________________________
Email
What type(s) of artwork will you be selling?
_____________________

PAYMENT & FEES 
Are you a member of the Hat Art Club?  Yes          No

HAC Member rate per artist $35 per vendor space.

Non-Member fee $ 50 per vendor space. 

Up to two extra tables can be purchased per space. 
Extra table $10/each. 

Number of extra tables requested    1              2
 
Payment Method        

Total $ 
 

Registration Form (Fillable)

I ____________________(theArtist) acknowledges and agrees that:

-Fees are NON-REFUNDABLE
 
-the Art in the Park Guidelines form part of this application. 

-the Hat Art Club (HAC) will not collect a commission from this event. 

-the Artist must provide a reasonable number of pieces available for sale to 
the public during the event.

-The artist must complete set-up by 9:50a.m. On Saturday June 11th, 2022.

-the HAC, Medicine Hat College, and the City of Medicine Hat will not be 
held liable for any damage, loss or injury or other liabilities to the Artist or 
their merchandise as a result of partipating in the Art in the Park event.

-the HAC will provide  advertising and media coverage for the event and is 
the official spokesperson.

-Merchandise offered for sale by the artist vendor is limited to original hand 
crafted works or reproductions of your original art work.

-the HAC may establish further rules and regulations to the bene�t of the over all 
group.

-Acceptance of this agreement is subject to approval by the HAC.

________________________________________________
Signature of applicant 

________________________________________________
Name of Applicant
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