
 

Youth Art Month Official Flag Design Entry Form 2022-2023 
Electronically submit complete Student Artwork Permission Form and ONE Flag Design per teacher by midnight, 

December 16, 2022 to Tiffany Silverthorne at tiffany.silverthorne@gmail.com. Entry must fit in the box on this form. 

Theme: Your Art, Your Voice 
 

Student Name: _____________________________________________________________________ Grade: ___________________________ 

Teacher Name: _____________________________________________________________________ TAEA #: _________________________ 

Teacher Email: _____________________________________________ School Name: _____________________________________________ 

School Address: ___________________________________________________ City: ______________________________________________ 

Zip: _______________________________________________________ School Phone: _____________________________________________ 

This form must be accompanied by the signed artwork permission form and electronically submitted. 

 

mailto:tiffany.silverthorne@gmail.com
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STUDENT ARTWORK PERMISSION FORM 
Youth Art Month Flag Design Contest 2022-2023 

Theme: Your Art, Your Voice 
 

I agree to allow my art to be part of the Texas Art Education Association’s exhibit. In doing so, I release TAEA and its agents from any and all 
responsibility in the event of loss or damage to my artwork. I 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)   ________________________________________________________________________  
 
Student Name   ______________________________________________________   Grade  _______________ 
 
Title of Artwork   _______________________________________________   Art Level Course  _____________ 
 
Medium   _________________________________________________________________________________  
 
School (Full Name)   ________________________________________________________________________  
 
School Address   ___________________________________________________________________________  
 
City  _________________________________  Zip Code  _____________  Phone #  _____________________  
  
Prefix  _________  Teacher’s Name  ___________________________________________   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   _________________________________________________________________________  
 
Parent Name (please print)   _____________________________________________________________________  
 
Parent Signature (required if student is under 18)  ________________________________________________________  
 
*Parent Email  _____________________________________________________________________________  
 
Student Address ___________________________________________________________________________  
 
City  _______________________________________________________________  Zip Code  _____________ 
 
Parent Home/Cell Phone  ____________________________________________________________________ 
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FORMA DEL PERMISO DEL ESTUDIANTE 

 Concurso de diseno de banderas del Mes del Arte Jevenil 2022-2023 
Tema: Tu arte, Tu voz 

 
Yo doy para que mi arte forme parte de la exposicion de Texas Art Education Association. Haciendo esto, yo quito toda responsabilidad a 
TAEA y a sus agentes en caso de perdida o dano a mi obra de arte. Yo doy permiso para que mi obra sea expuesta, fotografiada y/o 
publicada para propositoes educacionales, no lucrativos, publicaciones de arte visual y exhibiciones, como TAEA y TEA (Texas Education 
Agency), el exhibicion electronico. 
 

Del Districto   ______________________________________________________________________________  
 
Nombre del Estudiante   _______________________________________________   Grado  _______________ 
 
Nombre de ilustraciones   ________________________________________   Nivel de arte  _____________ 
 
Del trabajo de arte  _________________________________________________________________________  
 
Nombre del Escuela   _______________________________________________________________________  
 
Dirección del Escuela   ______________________________________________________________________  
 
Ciudad  _________________________________  Código Postal  _____________  Teléfono #  ____________  
  
Nombre de la Maestra/Maestro  _______________________________________________   TAEA #  ________ 
 
Correa electronico del Maestra/Maestro   ________________________________________________________  
 
Teléfono de la Maestra/Maestro   ______________________________________________________________  
 
Nombre del Director de Escuela  ______________________________________________________________  
 
Correo electrónico del Director de Escuela _______________________________________________________  
 
Nombre del Superintendente  _________________________________________________________________  
 
Correo electronico del Superintendente   ________________________________________________________  
 
Dirección del Superintendente   _______________________________________________________________  
 
Ciudad  ________________________________________________________  Código Postal  _____________ 
 
Firma del Estudiante   _______________________________________________________________________  
 
Nombre de los Padres (imprimir por favor)   __________________________________________________________  
 
Firma de los Padres (requerido si es menor de 18 Años)  ___________________________________________________  
 
* Correo electrónico de los Padres  ____________________________________________________________  
 
Dirección del Estudiante   ____________________________________________________________________  
 
Ciudad  ________________________________________________________  Código Postal  _____________ 
 
Teléfono de los Padres  _____________________________________________________________________  
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