
Arts Alive! Student Showcase 

 Release Form for Student Art 

THIS RELEASE FORM MUST BE COMPLETED IN FULL AND ATTACHED TO EACH ENTRY 
SUBMITTED IN ORDER TO BE JUDGED FOR SELECTION.  PLEASE TYPE OR PRINT. 

Student’s Name (First) __________________________  (Last) __________________________ 

Grade Level ______  Home Address ________________________________________________ 

City _____________________  Zip Code ________ Email ______________________________ 

Home Phone ___________________________  Cell Phone _____________________________ 

School Name __________________________    Teacher’s Name _________________________ 

Title of submitted artwork: _______________________________________________________ 

If chosen, a copy of your artwork will be on display for one full year at the RUSD Educational 
Services division.  While Redlands Educational Partnership can make no guarantee against 
damage or loss of artist’s property, all possible care will be taken to safeguard your work. 

I affirm that this is my own creative work.  If my artwork is selected, I give the Redlands 
Educational Partnership permission to use this artwork, my name, and any photographic images, 
including images of the artist, to be reproduced for posters, prints, and publications including the 
REP website regarding this project.  I understand that publications and/or reproductions will be 
used by REP to communicate the arts in our schools, help in funding this Arts Alive! Student 
Showcase, and REP programs at Redlands Unified School District schools. 

SUBMISSION OF WORK CONSTITUTES ACCEPTANCE OF THE ABOVE CONDITIONS. 
PLEASE SIGN AND DATE BELOW. 

Signature of Student _______________________________  Birth Date ___/___/_____ 

Signature of Parent/Guardian* ___________________________ Today’s Date _____________ 

Print Name of Parent/Guardian* ____________________________ 
(* required if student is under the age of 18) 

Thank you for your entry.  We support your love of the arts. https://www.rep4schools.com 

Original signature required. Digital signatures will not be accepted.


	Students Name First: 
	Last: 
	Grade Level: 
	Home Address: 
	City: 
	Zip Code: 
	Email: 
	Home Phone: 
	Cell Phone: 
	School Name: 
	Teachers Name: 
	Title of submitted artwork: 
	Birth Date: 
	undefined: 
	undefined_2: 
	Todays Date: 
	Print Name of ParentGuardian: 


