
STUDENT 
ART CONTEST

Submissions are accepted online or you may drop an original off
at City Hall. A completed copy of this form must accompany
hard copy submissions.

Artist First Name:     ______________________________________

Artist Last Name:     ______________________________________

School & Grade:        ______________________________________

Grown Up's

Name:                            ______________________________________

Email & Phone:          ______________________________________

TERMS OF ACCEPTANCE: (THE ARTIST) who submitted the accompanying (the
WORK) shall allow the CITY OF GENEVA to make and authorize the making of
photographs and other two-dimensional reproductions of the WORK for
educational, public relations, arts promotional, and other limited similar
purposes. The City may also have the Work reproduced for limited purposes on
calendars or other items that may be sold or distributed by the City for fund-
raising, public relations, arts promotion, or educational purposes. The City shall
acknowledge the Artist’s authorship on all reproductions. 

Signature: __________________________________________________
 I acknowlege and agree to the above terms of acceptance.


