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SUBMISSION REQUIREMENTS 

1. COVER SHEET :   
Please place YOUR NAME, ADDRESS, AND LOCAL MEDIA CONTACT 
INFORMATION (TV, RADIO, NEWSPAPER) ON THE COVER SHEET , but DO 
NOT SHOW YOUR NAME  ON THE REMAINDER OF SUBMITTED MATERIAL.   
A panel of artists will anonymously jury your artwork. Should your proposal be chosen, 
the media contact information will be used to market the Stampede, and specifically your 
piece, in your area during the course of the project.  

2. PAGE ONE:           
 ONE-PAGE VITAE  including education/training, exhibition and project history. 

A COMPREHENSIVE STATEMENT ARTICULATING YOUR PRELIMINARY 
VISION  for this project and the medium you will use. NOTE:  When envisioning your 
bison art, please keep in mind that the image of Crazy Horse is copyrighted and cannot be 
used without permission. If life-sized, the vision must include approximate dimensions and 
weight of your project.   

3. PAGE TWO:  
SUBMIT THREE IMAGES OF PAST WORK  via photographs, digital images or web 
site. When considering medium, please realize that the life-sized bison and any exterior 
free form artwork will be placed in exterior public places and visitors sometimes think they 
should be climbed on even though we place signs that state “Do Not Climb on the Bison.”  
Your OUTDOOR ARTWORK SHOULD BE DURABLE AND WEATHERPROOF.  

 
 

4. This COMPLETED APPLICATION  form is due by FEBRUARY 8, 2008, NO LATER 
THAN 5:00PM. Submit materials to Custer Stampede Artist Committee, 549 Mt. Rushmore Rd., 
Custer, SD 57730 or they can be E-mailed to info@custerstampede.com.  

 
PLEASE INCLUDE A SELF-ADDRESSED, STAMPED ENVELOPE IF YOU WISH  TO HAVE 
YOUR MATERIALS RETURNED AFTER REVIEW . The Custer Stampede committee will make its 
selection by February 16, 2008 and notify all artists in writing. The Custer Stampede committee invites all 
artists to apply regardless of race, color, national origin, religion, age or disability. 
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Artist Name___________________________________________________________________________ 
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Street Address_________________________________________________________________________ 

Mailing Address_______________________________________________________________________ 

City_______________________________________________ St__________ Zip___________________ 

Home Phone_________________________________ Cell or Alt Phone___________________________ 

E-mail_______________________________________________________________________________ 

Website______________________________________________________________________________ 
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Contact Person/Title____________________________________________________________________ 

Address______________________________________________________________________________  

City________________________________________________ St__________ Zip__________________ 
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Contact Person/Title____________________________________________________________________ 

Address______________________________________________________________________________  

City________________________________________________ St__________ Zip__________________ 
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Contact Person/Title____________________________________________________________________ 

Address______________________________________________________________________________  

City________________________________________________ St__________ Zip__________________ 

Please add additional pages with more media contacts if needed.  
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Fiberglass Forms  Artists In Residence   Placement  Free Form 
 

 Large    Yes             Interior   
 
 Small    No             Exterior 
 
 

  DATES FOR ARTIST IN RESIDENCY _________________ 
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Secondary____________________________________________________________________________ 
Post Secondary________________________________________________________________________ 
Additional Classes/Certifications/Training 
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Please check the media your have selected for your images 
 
_____Digital images attached to E-mail 
 
_____Photographs/slides included  

(Please send self addressed stamped envelope if you would like them returned) 
 
_____CD/DVD included 
 
_____Website:  
 


