
Student Name:

Grade Level: 

School/Homeschool:

Teacher Name (if applicable):

Guardian Name:

Guardian Email: 

Guardian Phone: 

STUDENT INFORMATION

AGREEMENT

I certify this is the student’s original artwork.

I grant the Rowan County Arts Center permission to display this work in an exhibition. 

I grant permission for the artwork to be photographed and used for promotional materials.

I understand submission does not guarantee acceptance. 

Guardian Signature: Date:

WHAT DOES AMERICA
MEAN TO ME?
Individual Submission Form

Please attach one label securely to the back or underside of each artwork.


