SNOWKING XXV

Snow Carving Symposium March 3-5, 2023
Myth, Legend, Story

APPLICATION FORM

Nation:

Team Leader:

Address:

Town/Country:

Email:

Mobile phone:

Team member 2:

Team members 3 & 4:

Title of the sculpture:

Story behind the sculpture (50 words maximum):

Please attach a photo of a sketch, drawing or model of intended work (with the title) and
return everything to snowcarving@snowking.ca by November 25, 2022. The Committee

reserves the right to accept or reject your application and will let you know the decision by
December 5, 2022.

| fully accept the Rules and Regulations of the Festival also on behalf of my co-workers/
team members.

Date of application Signature of applicant
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