
Please print clearly in English and enclose this form with the artwork.  

Artist Information         

 

_________________________________                          ________________________ 

Artist’s Name      Birth Date (MM/DD/YY) 

______________________________________  ____________________________ 

Mailing Address (Street Number and Name)  Parent / Guardian name 

______________________________________  _____________________________ 

Mailing Address (City, State, Postal Code, Country) Parent / Guardian phone & email 

______________________________________                          _______________________________________ 

Student Phone      Student Email 

______________________________________                          _______________________________________ 

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 SCSCA or Sister Cities International. Although the artist 
retains his/her copyright for other uses, SCSCA and/or Sister Cities International will retain perpetual, non-exclusive rights to 
use submitted artwork in any future publication, promotional material, and/or online service with no compensation other than 
credit with the artist’s name and community. SCSCA and/or Sister Cities International reserve the right to freely reproduce and 
exhibit all submissions. Sister Cities International takes no responsibility and will not compensate for any lost or damaged art-
work. All fees associated with the showcase become the property of Sister Cities International and will not be returned.  

By submitting this entry, I agree to give Santa Clara Sister Cities & Sister Cities International, its members and affiliates per-
mission to publish and display the submitted entry at public exhibits, online, in publications and/or in promotional materials, at 
the discretion of SCSCA & 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) 

_Santa Clara Sister Cities Association______                      Debbie Pavao_______________________ 

Sister City Program Sponsoring the Entry  Contact Person 
__PO Box 3425, Santa Clara, CA 95055-3425_____                          

Contact Address 

___408-666-0586____________________________                   dpavao.scsca@gmail.com___________________ 

Phone      Email 

_________________________________________                     ________________________________________ 

Date        Signature of Sponsor 

Would you like the artwork returned? 

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

x YES I would like my artwork returned. An additional $20 return fee paid by SCSCA is included. 

All artwork will be returned to the sponsoring U.S. city.  

The return address is:  642 Madison St., Santa Clara, CA 95050 

Youth as the Catalyst for Change  

ENTRY FORM 

DEADLINE FOR SUBMISSION:  FEBRUARY 17, 2012 

2012 ANNUAL YOUNG ARTISTS SHOWCASE  


