ANSWERING

THE

MOUNTAINS
A VISUAL RESPONSE TO APPALACHIAN LITERATURE

Submission Form
ARTIST INFORMATION

Full Name:

Division (check one):
[] Adult

[] K12 (Grade: School: )
Address:

City: State: Zip:

Phone:

Email:

AGREEMENT
D | certify that this work is original and created by me.

D If accepted, | agree to deliver my artwork in person to the Rowan County Arts Center

during designated drop-off dates.

D | grant permission for images of my artwork to be used for promotional purposes

related to the Appalachian Literary Arts Festival and the Rowan County Arts Center.

Artist or Guardian Signhature: Date:

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

LITERARY ARTS FESTIVAL WRITERS COLLECTIVE
2026 + Morehead, Ky




