
 

LETTER OF INTENT 

PLEASE RETURN BY FEBRUARY 1, 2025 

 
To participate in the School Art Show at the 2025 South Texas State Fair. 

 
Grades K-2nd, School Name: _________________________________________________________________________ 
  
Contact Person: ____________________________________________________________________________________ 
 
School Mailing Address: _____________________________________________________________________________ 
 
City, State, Zip:  _____________________________________________________________________________________ 
 
Contact Person Telephone: School: ______________________________ Cell: _______________________________ 
 
Contact Person Email Address (Required): ____________________________________________________________ 
---------------------------------------------------------------------------------------------------------- ------------------------------------------------ 
 
Grades 3rd – 5th, School Name: _______________________________________________________________________ 
  
Contact Person: ____________________________________________________________________________________ 
 
School Mailing Address: _____________________________________________________________________________ 
 
City, State, Zip:  _____________________________________________________________________________________ 
 
Contact Person Telephone: School: ______________________________ Cell: _______________________________ 
 
Contact Person Email Address (Required): ____________________________________________________________ 
------------------------------------------------------------------------------------------------------------------- --------------------------------------- 
 
Grades 6th – 8th, School Name: _______________________________________________________________________ 
  
Contact Person: ____________________________________________________________________________________ 
 
School Mailing Address: _____________________________________________________________________________ 
 
City, State, Zip:  _____________________________________________________________________________________ 
 
Contact Person Telephone: School: ______________________________ Cell: _______________________________ 
 
Contact Person Email Address (Required): ____________________________________________________________ 
----------------------------------------------------------------------------------------------------------------------------- ----------------------------- 
 
Grades 9th -12th, School Name: _______________________________________________________________________ 
  
Contact Person: ____________________________________________________________________________________ 
 
School Mailing Address: _____________________________________________________________________________ 
 
City, State, Zip:  _____________________________________________________________________________________ 
 
Contact Person Telephone: School: ______________________________ Cell: _______________________________ 
 
Contact Person Email Address (Required): ____________________________________________________________ 
 

Remit to:     South Texas State Fair  

                   7250 Wespark  

                 Beaumont, Texas 77705 

Fax to:         409-838-0402 

or Email:      info@ymbl.org 


