STUDENT ARTWORK PERMISSION FORM

TA E A i i B TASA/TASB Convention
TEXAS ART EDUCATION ASSOCIATION T E X A S YOUth Art Month Flag DeSign d E ﬂ
STATE HISTORY YAM Spring Exhibition -

f\ MUSEUM

YOUTH ART MONTH"

| agree to allow my art to be part of the Texas Art Education Association’s exhibit. In doing so, | release TAEA and its agents from any and
all responsibility in the event of loss or damage to my artwork. | agree to allow my art to be displayed, photographed and/or published
for educational, non-profit, visual art publications and exhibitions, including TAEA’s online gallery and Texas Education Agency(TEA).

District (Full Name)

Type of Artwork: 2D 3D

Student Name

Grade

Title of Artwork

Art Level Course

Medium

Artwork Dimensions

School (Full Name)

School Address

City Zip Code

Prefix Teacher’s Name

Phone #

TAEA #

Teacher’s Email

Teacher’s Home/Cell Phone

Prefix Principal’s Name

Principal's Email

Prefix Superintendent’s Name

Superintendent’s Email

Superintendent’s Address

City

Zip Code

Student Signature

Date

Parent Name

Parent Signature (required if student is under 18)

Date

*Parent Email

Student Address

City

Zip Code

Parent Home/Cell Phone

Please note all forms MUST be filled out digitally and NOT handwritten. If the
parent is unable to sign the form in person or electronically, please print out the
digitally completed form, have them sign it, then scan it once it is completed!
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