
24TH ANNUAL YOUNG ARTISTS SHOWCASE 

Youth as the Catalyst for Change 
ENTRY FORM 

DEADLINE FOR SUBMISSION: APRIL 30, 2012 
Please print clearly in English and enclose this form with the artwork and entry fee 
 
Artist Information 
_________________________________              _________________________________ 
Artist’s Name        Birth Date (MM/DD/YY) 
______________________________________  _______________________________________ 
Mailing Address (Street Number and Name)    Email 
______________________________________        
Mailing Address (City, State, Postal Code, Country) 
_____________________________________               _______________________________________ 
School         Title of Artwork 
 
Please tell us what inspired you to create this work. Continue on the back if you need more space. 
_____________________________________________________________________________

_____________________________________________________________________________

____________________________________________________________________ 
I understand that all showcase entries become the artistic property of Sister Cities International. Although the artist retains 
his/her copyright for other uses, Sister Cities International will retain perpetual, non-exclusive rights to use submitted art-
work in any future publication, promotional material, and/or online service with no compensation other than credit with the 
artist’s name and community. Sister Cities International takes no responsibility and will not compensate for any lost or dam-
aged artwork.  
 
By submitting this entry, I agree to give Sister Cities International, its members and affiliates permission to publish and dis-
play the submitted entry at public exhibits, online, in publications and/or in promotional materials, at the discretion of Sister 
Cities International. I agree to abide by all the rules and terms of the showcase and agree to waive all claims of any kind 
against the showcase organizers. 
____________________________                                ________________________________________ 
Date         Signature of Artist 
____________________________                          ________________________________________ 
Date         Signature of Parent/Guardian 
 
Sister Cities Member Sponsor Information (Required) 
___________________________________          __________________________________ 
Sister City Program Sponsoring the Entry    Contact Person 
_________________________________________        _________________________________________                 
Contact Address       Phone 
_________________________________________     ________________________________________ 
Address        Email 
 
Would you like the artwork returned? 

□ NO I hereby donate my artwork to Sister Cities International.  

□ YES I would like my artwork returned. An additional $20 return fee is included. 
 
If the mailing address is different from the one above, please indicate the correct one below. Please print as 
clearly as possible and include all information. P.O. boxes will be accepted as return addresses. 
 
The return address is: 
________________________________________________________________________________________________ 


