Narraganseit Youth Art Contest
Honoring our Elders!

Artist’s Name:

Parents/Guardians Name(s) if under 18 years old

Address:

Phone:

Email:

| give my child permission to participate in the Narragansett Youth Art
Contest and show. | understand that their art may be on exhibit at the
Four Winds for 1 month as a contest winner.

Parent/Guardian Signature:

We request permission for publication of photographs and/or video of your child
and reproduction of their work in the media which includes tribal newsletters,
newspapers, magazines, television, our website, and other media outlets as
appropriate.

| give permission for publication of my child’s picture and reproduction of their
work for the media.

Parent/Guardian Signature:
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