Art Teachers:  Please be sure to turn in this form with your Student Art Showcase entry.

SUPERINTENDENT’S STUDENT ART SHOWCASE
ENTRY INFORMATION

Student’s Name_________________________________________________________
(Please print this information)
	___  Male		___  Female

Parent(s)/Guardian(s) Name(s) ____________________________________________

Home Address__________________________________________________________

City, State, Zip__________________________________________________________

Grade __________       School _____________________________________________

Principal ______________________________________________________________

Art Teacher ____________________________________________________________

SPECIAL PERMISSION

Artwork submitted to the Superintendent’s Student Art Showcase will be displayed at the Central Services from January 2017 through December 2018. We take every precaution to protect and secure the art; however, we cannot be responsible for its damage or its loss.

I give Union County Public Schools permission to exhibit my artwork from January 2017 until December 2018.

Student Signature _____________________________________________________

Date ____________________________

I give Union County Public Schools permission to exhibit my artwork from January 2017 until December 2018.

Parent/Guardian’s Signature _____________________________________________

Date____________________________

PARENTS:  PLEASE RETURN THIS FORM TO YOUR CHILD’S ART TEACHER BY DECEMBER 2, 2016.
[bookmark: _GoBack]


