The Person ‘Behlnd Addlc-tlon anhd Recovery

Submission Form

Name:

Mailing Address:

City: State: Zip Code:
Phone #: Cell: E-mail:
Are you under the age of 18?* Yes No

Artwork Details: (up to three artworks per participant)

Title:

Year artwork was completed: Dimensions:

Medium:

Title:

Year artwork was completed: Dimensions:

Medium:

Title:

Year artwork was completed: Dimensions:

Medium:

Conditions of Participation:

“I understand that any damage or loss of artwork from its inclusion in the ArtAddiction
Exhibition is not the responsibility of any party involved with the exhibition, including but
not limited to the Latin American Community Center. As the artist and lender of the
artwork(s), | assume all risk of damage or loss. Furthermore, if my artwork is selected for the
exhibition, | hereby give my permission to the Latin American Community Center to publish
my artwork in their newsletter, on their website, as well as to publicize my artwork through
the media at no charge.”

Signature: Date:

*Participants under the age of 18 should submit a written parental (or
guardian) permission to participate.

5pm on June 10, 2010 to Ana C. Velasquez at 403 N. Van Buren St.
Wilmington De 19805

a'g Please submit this form with your artwork and your artist statement by

Drug & Alcohol Prevention Program
Latin American Community Center
www.thelatincenter.org



