___________________________ REGION               _____________________Director


Arkansas Art Educators
STATEWIDE STUDENT ART COMPETITION AND SHOW
RELEASE FORM

The Arkansas Art Educators (AAE), the Arkansas Department of Education (ADE), and the Arkansas Studies Institute has permission to use images of the artwork produced by

___________________________________________________

Please print student’s full name

A __ grade student at 
_____________________________
School

Likewise the Arkansas Art Educators (AAE), and the Arkansas Studies Institute have permission to use in whole or in part, the student’s name, likeness, image, voice, biography, interview, and display of art in the project in all manner and media, throughout the world in perpetuity as shall determine in its sole discretion without any compensation to or from the student or student’s family.
I agree to let AAE display my student’s artwork on Artsonia in the AAE Youth Art Show Collection. I understand that only the student’s first name and a number and school will be listed. Last names are never revealed.

____________________________________

Signature of Parent or Legal Guardian
__________________________

Date

