
Name ___________________________________________________________________________________

Address _________________________________________________________________________________

City, State Zip ___________________________________________________________________________

E-mail __________________________________________________________________________________

Phone __________________________________________________________________________________

Entry Title _______________________________________________________________________________

Medium _________________________________________________________________________________

Description ______________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

I, ______________________, hereby agree this is my original artwork and that it is not a copy of
published photographs, magazines, book illustrations, or other materials protected by copyright
laws. I agree to allow my art project to be exhibited through the Anne Carlsen Center’s Adapted
Art Show and understand that the Anne Carlsen Center and other sponsors are not responsible
for loss or damage to my artwork and/or composition. I understand the Anne Carlsen Center will
make every effort to protect my project. I grant exclusive rights to the Anne Carlsen Center and
its designees to utilize my artwork for reproduction and promotional purposes and to display my
art. I agree that my artwork may be used, altered or published as they see fit without compensa-
tion to me. I also grant the Anne Carlsen Center the right to release my information (art, identi-
fication, photos, video, entry info, etc.) in promoting this contest.

Artist’s Signature ____________________________________________ Date ____________

Parent or Guardian Signature __________________________________ Date ____________

Accessing the Ar�st Within 
Ar�st Entry Form

(Please print clearly)

Please return entry to Mark Coppin, c/o Anne Carlsen Center, 701 3rd Street NW, Jamestown, ND 58401.
For more information, please call us toll free at 1-800-568-5175, or go to www.annecenter.org. 


