Full Name of Student

Preferred Pronoun:

Name of Teacher Contact:

Grade Level:

If You Are Over The Age of 18 and do not require a guardian signature, please provide date
of birth:

Guardian Name:

Guardian Email:

Home Postal Code:

School Attending:

Title Of Your Art: (Do not title your art
“Youth Imagine The Future”

Size of Art: (please indicate inches or centimetres)

Bio: (Approximately 30-50 words). Write in 3™ person and let viewers know about yourself.




Art Statement: 150 Words Max

CONSENT FORM:

I did not use any Al such as ChatGPT or others to generate ideas,

write, edit or to even partially create this story or art

Signature Date

GUARDIAN: | as guardian of give
permission for this Youth to enter their artwork or short story to this festival. | also give

permission for the artwork or story to be displayed in local galleries & sites, and published
in newspapers & on social media, including the Festival website, along with photos of the
youth at Festival events.

Signature Date




SUBMITTING YOUR ARTWORK:
On the back or bottom of your ARTWORK firmly attach a legible label, as follows:
“TITLE OF ART”, Student Name, School, Grade”

This information must be attached so that it is out of sight of the jurors. If this does not
seem possible, please email us to determine an alternative.

Check List:
| have attached a label to my art piece: Yes

| have read the CRITERIA FOR ART that is posted on the website under “For Students”
carefully, before | submitted this to the festive. Yes

PLEASE COMPLETE AND EMAIL THIS FORM TO:

youthimaginefuture@gmail.com



