Student Registration Form
ESD

Please Note: This 2 page form must accompany each piece of artwork. Please fill out online, print, and sign.

Student Information:

Student Name: Email:

Home Mailing Address:

City zIp
Home Phone (include area code):

Parent/Guardian Name: Phone (if different)

Mailing Address (if different):

City ZIP
School Information:

Instructor Name: Email:

(first and last name)

Instructor’s Phone (include area code): Ext. School Fax:

School: District:

School Mailing Address:

City ZIP

Principal: Email:

District Superintendent: Email:

Verification that artwork is totally original — Instructor Signature

Artwork Entry Information:

Title of Entry (each entry must have a title — no more than 6 words):

Medium: Grade Level: Age:

Description of Work:

What was your inspiration for this piece of artwork or what you like best about it? (1 or 2 sentences that will be posted
with your artwork):

Is this a Special Education Entry?  [_] YES [ ] NO (Art will not be identified as Special Education entry)



Releases and Permissions: The ESD, OSPI, and other state agencies/organizations offer several purchase awards
(5200 maximum) and keep the selected artwork for their permanent collections. If you are not willing to part with your
artwork, it will not advance to the Annual Superintendent’s High School Art Show in Olympia and cannot be eligible for

purchase awards at the ESD or state level.

Please read carefully — Releases and Permissions being granted:

1. AGREEMENT TO SELL ARTWORK IF SELECTED AS A WINNING PIECE
| acknowledge and understand that should my entry become one of the state winners or ESD purchased award
winners that it will not be returned to me and will become the property of and remain in the permanent art
collections of OSPI, the ESD, and/or other participating state agencies/organizations. Winning artwork will not
be returned to the student.

2. PERMISSION TO DISPLAY ARTWORK ON WEB SITE AND IN PUBLICATIONS
| acknowledge and understand that the ESDs and OSPI will showcase all entries in the Regional Art Show and
Annual Superintendent’s High School Art Show in various multimedia formats including, but not limited to, their
websites. This information will be open to public view and may include my first name, last name, school/district,
title of entry, medium, and inspiration and/or description.

3. ORIGINALITY CERTIFICATION
| hereby certify that this is my original work and that it is not copied from a published photograph, magazine,
book illustration, or computer manipulations from published work.

4. RELEASE AND UNDERSTANDING
We/I, the undersigned, grant consent for public display of the art entry and release the ESD and OSPI from all
liability for damage, loss, or misappropriation. In signing this release, | give OSPI or any organization acting on its
behalf the right to use, publish, display and/or reproduce any video/recorded voice/photographs in which | may
appear, without payment.

5. PHOTO/VIDEO RELEASE
The Office of Superintendent of Public Instruction (OSPI), the ESDs, and participating state
agencies/organizations are dedicated to supporting teaching and learning in the State of Washington. This
includes developing websites, publications, and informational materials. In this work, there will be opportunities
for people to be interviewed, photographed, and/or videotaped. | understand and agree that these materials
(interviews, photographs, videos, recordings) will become the property of the ESD, OSPI and/or participating
state agencies/organizations and will not be returned. | also authorize ESD and OSPI to edit, alter, copy, exhibit,
publish, or distribute this video/recorded voice/photograph for educational purposes or any other lawful
purpose. In addition, we/I give permission to use likeness/voice of participant along with full name.

(Printed Name of Student) (Date)

If the participant is under age 18, there must be consent by a parent or guardian as follows:

| hereby certify that | am the parent or legal guardian of , and give my consent.
(Signature in Ink) (Date)
(Printed Name) (Date)

| am 18 years of age and competent to contract in my own name. | have read this release before signing below and | fully
understand the contents, meaning, and impact of this release.

(Signature in Ink) (Date)
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