
    

CALLING  ALL  ARTISTS … or anyone who just enjoys painting really big pictures!!! 
It’s that time of year again!  Help the Lakewood Chamber of Commerce and The Beck Center for the 

Arts decorate the West End of Lakewood and paint a store front window for the 
7th Annual West End Halloween Window Walk! 

 
• This Halloween window painting contest is open to all students, grades K-12.   

• AND — NEW IN 2011: the window painting contest is open to Adults! (ages 18+) 
• Artists will be assigned one store front window to paint along the West End of Detroit Ave. 

• Artists will paint their assigned window from October 23-27. 
• Judging will take place on Friday, October 28th. 

• The Awards Ceremony will take place at The Beck Center for the Arts at 2:00 on Saturday, October 29.  
• Prizes will be awarded in different categories for Best of Show and Honorable Mention.  

 
To participate, please complete the bottom portion of this form. Location of your window, a paint recipe, and  

further instructions will be mailed to you the week of October 17th. 
All forms must be returned to the Lakewood Chamber of Commerce by October 10th. 

16017 Detroit Avenue, Lakewood, OH 44107; fax:  216-226-1340 
Any questions call the Chamber at 216-226-2900 or email: vmechenbier@lakewoodchamber.org 

————————————————————————————————————————————————————————————————————————————————————————————————————————————————————————————————————————————————————————————    

West End Halloween Window Walk Registration Form 
 
 

Artist Name: __________________________________________  Phone: ___________________ 
 
Home Address: __________________________________________________________________ 
 
Email address:  __________________________________________________________________ 
 
For students: Grade: _____     School Name: __________________________________________ 
 
Painting Categories (check one):  Grade K-2_____    3-5_____  6-8_____  9-12_____  Adult (18+) _____  
           Family* _____  Group*_____               
  
   *If painting as a Family or Group, please provide a name for the Family or Group:_____________ 
 

REQUIRED SIGNATURES: 
 

Parent/Guardian Signature ______________________________________ Date: _____________ 
(if Artist is under 18) 
 

Artist Signature _______________________________________________  Date: _____________ 
 

For extra forms contact the Lakewood Chamber of Commerce at 216-226-2900, 

 

7th Annual West End  

Halloween Window Walk 

    

    


