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Arts of August is a free, city-wide youth art initiative. It is hosted by
i Living Rock Ministries in partnership with the Arts of August Committee.
ThIS initiative is open to youth aged 13-25 and celebrates “Creativity through Diversity.”

Your submission should reflect any of the following themes: PEACE EQUALITY LOVE CULTURE
REGISTRATION FORM- SUBMIT BY FRIDAY AUG 7TH
Art M@ms: Visual Art Drawing, Painting, Photography, Printmaking, Multi-media
Sculpture Pottery, Sculpture, “Junk Art” {love the earth)
Literary Poetry, short stories, articles, essays {max 1000 words)
Performance Ml.JSiC, sploken word, dance, performatlce, drama (fos? all performances a copy of
lyrics/script must accompany registration form) (S Minutes Max)
Alternate Media | Recorded songs, videos, slide shows, etc. (suggested 5 minutes max)
Group Project Any work of art created by two of more people

*All Art work must be original creation and maximum of 5 submissions per artist

To get involved create Your submission, fill out a registration form
and include a short autobiography
Drop off: Living Rock Ministries
Mail: Living Rock Ministries, 30 Wilson Street, Hamiiton, ON, L8R 1C5
Fax: 905-526-8723 Attn: Arts of August Committee
Email: aoa@livingrock.ca

SPONSORED BY: Yourn ART SHowcASE @ THE GASWORKS

141 PARK ST N (DOWNTOWN HAMILTON)
THURSDAY, AUGUST 27, 2026
FROM 5PM-8PM

Hamilton O ® &

For more info call Living Rock @ 905-528-ROCK (7625) or mail@livingrock.ca
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Are you submitting your work as an individual or group? {Choose one)
[JIndividual project [[] Group project

In what category are you submitting your piece? {Choose one)
[visual [JSculpture [JLiterary [JPerformance []Alternative Media

What theme does your work portray? (Choose one)
[Jreace [JEequality []Love []Culture

Participant’s Name: First: Last:

Phone: Email:

Age: Birthdate (MM/DD/YYYY): / /
How did you hear about Arts of August?

Title of your project and type of art medium:

Please read the following Waiver and sign to indicate that you agree: Waiver: | understand that “Arts of
August,” and its organizer Living Rock Ministries are not responsible for any damages caused to my entry.

Signature: Date (MM/DD/YYYY): /[ ]2026

About the Artist (ie: age, hobbies, interests, your How does your submission relate to the theme?

story,

culture, passion, vision):

PEACE & LOVE § EOUALITYE CULTURE




