
You h
TENNESSEE
WALKING HORSE

ASSOCIATIONSM E N T R Y  D E A D L I N E :

C O N T E S T  D E T A I L S  A T: Q U E S T I O N S ?  E M A I L

AUGUST 1, 2026

Must be postmarked/emailed by August 1, 2026!
Please print clearly. Fill out the below form and attach to/send  
with submission. Email to programs@twhbea.com with the subject:  
“[First & Last Name] 2026 Creative Contest” or mail to TWHYA 
Creative Contest, 250 N. Ellington Pkwy, Lewisburg, TN 37091

NAME:

ADDRESS:

ENTRY CATEGORY
F INE A RT

APPL IED ART

PHOTOGRAPHY

COMMERCIAL

CR EATIVE  WRIT ING

CITY: STATE: ZIP:

PHONE: EMAIL:

Watercolor
Sculpture

Apparel/Jewelry

Drawing
Oil/Acrylic

Leatherwork

Black & White

Poster

Poetry

Pen & Ink
Pastel

Quilting

Color

Print/Web Ad

“I     My TWH” Essay

Colored Pencil
Mixed Media

Needlework

Video

Human Interest Story
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