2024 Theme Types of Arl

Embracing A Better Life « Drawings * Ages 5 to 10
* Paintings * Ages 11 to 13

Deadline » Photography
March 20, 2024 e Poems

* Ages 14 to 18
* Ages 19 & Up

Olaudards and, Regulatipus

 Must be all original work
 Only 1 entry per person
« Anyone age 5 and older can enter
» Media release must be signed by artist/poet
» No name, only initials on back of art/poem
« Title or caption may be added

» No gang symbols/signs, no personal information,

no nudity/sexual imagery, no violent images
(guns, knives, or blood, etc.)

» Drawings and paintings must be:
« Chalk, charcoal, crayon, pen, colored pencil,
marker, pastels, and/or pencil
* On white paper (no lines) or on canvas
» Poems must be:
* Typed or legibly written with pen
* 9lines or less

» Photographs must have signed media release of
person(s) if featured

Oubwissiow. Priges. and fome

Deliver Entry To Any Main Branch Office:
» 3354 Hwy 160, Independence, KS 67301
« 1601 W. 4th St., Coffeyville, KS 67337
» 22214 D St., Winfield, KS 67156

1st Prize for Each Age Division:
« $25 gift card
» Featured on Four County’s 2025 Calendar Cards
* 25 Four County 2025 Calendar Cards
« Artwork/poetry featured in advertising

All Entries Featured:
« Four County Facebook and LinkedIn pages
* Four County waiting room tvs

Pickup Entry at the Submitted Location:

Friday, April 5th, 8:00am - 5:00pM unless other
arrangements are made.

We reserve the right to use any or all entries in our marketing efforts.
We are not responsible for any potentially damaged, lost, or stolen entries.

FOR QUESTIONS CONTACT: LARISSA AT LSCAMMEY@FOURCOUNTY.COM



MEDIA RELEASE SIGNED

A %4/ COPY MUST
g Must be received by March 20, 2024, 5:00pm. BE ON FILE

\_/ ARTIST INFORMATION

Name (first and last):

Case Manager’s Name (if applicable):

Date of Birth:

Phone:

Email:

Address:

ARTWORK INFORMATION
Title/Caption (if applicable):

Type of Art (circle one): Drawing Painting Photography Poem

Description/Explanation of Art in Artist’s Own Words (100 words or less):

18 AND OVER - RELEASE OF INFORMATION

| allow my artwork/poetry to be entered in the 2024 Art and Poetry Challenge sponsored by Four County Mental
Health Center. | hereby grant Four County and their legal representatives the irrevocable and unrestricted right and
permission to copyright, use and re-use, publish and republish writings/images in which my art/poem may be
included, in whole orin part, without restriction as to changes or alterations, in any and all media such as illustration,
promotion, art, written/audio accounts in newspapers, magazines, other publications, television, motion pictures,
radio, Internet, social media platforms, or other media, which will be circulated to the general public for marketing
and business. | hereby waive any right to inspect or approve the finished product(s). | release any and all rights or
claims for payment or royalties in connection with marketing efforts. | agree not to hold Four County Mental Health
Centerliableinthe event ofanaccident.

My initials may be used in marketing, publications, pictures, etc. (circle one): Yes No

Print Name of Participant/Legal Representative:

Signature of Participant/Legal Representative: Date:

17 AND UNDER - RELEASE OF INFORMATION

| allow my child’s artwork/poetry to be entered in the 2024 Art and Poetry Challenge sponsored by Four County
Mental Health Center. | hereby grant Four County and their legal representatives the irrevocable and unrestricted
right and permission to copyright, use and re-use, publish and republish writings/images in which my child’s
art/poem may be included, in whole or in part, without restriction as to changes or alterations, in any and all media
such asillustration, promotion, art, written/audio accounts in newspapers, magazines, other publications, television,
motion pictures, radio, Internet, social media platforms, or other media, which will be circulated to the general public
for marketing and business. | hereby waive any right that | or my child may have to inspect or approve the finished
product(s). I release any and all rights or claims that | or my child may have for payment or royalties in connection with
marketing efforts. | agree not to hold Four County Mental Health Center liable in the event of an accident.

My child’s initials may be used in marketing, publications, pictures, etc. (circle one): Yes No

Print Name of Parent/Legal Guardian:

Signature of Parent/Legal Guardian: Date:
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