
2024 Student Art Contest
Artwork/Photo Release
Submission/Permission to Use Photos or Artwork in Advertising

Name  ____________________________________________ 
Address ___________________________________________  
__________________________________________________ 
Email _____________________________________________  
Phone ____________________________________________ 
Signature______________________________Date ________

INSTRUCTIONS
Email completed form:

1. Save Artwork/Photo Release form to your computer desktop
2. Populate form and “Save” your changes
3. Attach form to email
4. Email completed form to ArtShare@SchoolSpecialty.com

By my signature below, I as student artist or parent/guardian for the student/artist, state that the artwork and/or photo(s) 
(“artwork”) identified below is an original work of art, created by the student artist, and is not a reproduction of another 
person’s artwork. Any art reference materials or photographs used in the creation of this artwork are owned by the student 
artist and/or are used with permission from the original artist for such use. I release the artwork to School Specialty, Inc., 
d/b/a Sax Arts & Crafts, Greenville, WI, for any legal purpose including but not limited to use in their catalogs, advertising, 
collateral pieces and/or on their web site and products, without claim to compensation or royalties. Further, I authorize the 
use of the full name and grade, and consent to the use of the name of the school, of the student artist in connection with  
the use of the artwork.   
By my signature below, I as principal or other authorized school representative of the school where the artwork was 
created by the student artist, authorize School Specialty/Sax to use the name of the school.  
By my signature below, I as teacher for the student artist state that I have personal knowledge that the artwork is original 
artwork created by the student artist, is not a reproduction of another person’s artwork, and any art reference materials or 
photographs used in the creation of this artwork are owned by the student artist and/or are used with permission from the 
original artist for such use. I authorize School Specialty/Sax to use my name as teacher in connection with the publication of 
the artwork as permitted above by the student artist.  
All signatories below understand and agree that the student artist and/or teacher will be notified if the artwork is chosen 
to be displayed, that the student artist’s full name, grade and school and teacher’s name will be published with the artwork,  
and that all four signatures below are required for all submissions.

STUDENT INFO 

Name of Artist _________________________________________________________  Grade Level _______________________ 

Title of Artwork ________________________________________________________   Date _____________________________

Student Signature __________________________________________    Medium Used: ______________________________________

About the Artist/Artwork

________________________________________________________________________________________________________

________________________________________________________________________________________________________

________________________________________________________________________________________________________

________________________________________________________________________________________________________

SCHOOL INFO 

Name of School __________________________________________________________________________________________

Address _________________________________________________________________________________________________  

School Rep Signature___________________________________________________  Date ______________________________ 
TEACHER INFO PARENT/GUARDIAN INFO

Name  ____________________________________________ 
Address ___________________________________________  
__________________________________________________ 
Email _____________________________________________  
Phone ____________________________________________ 
Signature______________________________Date ________

OR Mail the completed form:

1535653  04.19
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