
 James Library & Center for the Arts 

High School Regional Juried Exhibition Submission Form 

PLEASE PRINT 

Artist Name:__________________________________________Grade:___________ 

Address:______________________________________________________________ 

Phone:________________________________________________________________ 

Email:________________________________________________________________ 

Title of Piece:__________________________________________________________ 

Medium:______________________________________________________________ 

Size:_______________________________Year:______________________________ 

Price:_________________________________________________________________ 

High School:___________________________________________________________ 

I have read the prospectus and agree to all terms & conditions:_________(check) 

Signature:_____________________________________________________________ 

Parent or Guardian Signature (for students under the age of 18)______________________ 

----------------------------------------detach----------------------------------------- 

***This form to be attached to back of work submitted. 

PLEASE PRINT 

Artist:________________________________________________Grade:__________  

Address:_____________________________________________________________ 

Phone:_______________________________________________________________ 

Email:________________________________________________________________ 

Title of Piece:__________________________________________________________ 

Medium:______________________________________________________________ 

Size:_________________________________Year:____________________________ 

Price:_________________________________________________________________ 

High School:___________________________________________________________ 

I have read the prospectus and agree to all terms & conditions: _________(check) 

Signature:_____________________________________________________________  


