
Ohio Statehouse Creativity Challenge
 ENTRY FORM

This entry form must be completely filled out and legible. The entry form must be submitted with the artwork.  
*This information will Not be shared.*  

PLEASE DOUBLE CHECK NAMES FOR SPELLING

Student Name __________________________________ Grade __________________

Home Address _________________________________ City _____________________

Home Phone (_____)_____________________________ Zip _____________________

Parent Name ____________________________________________________________

School Name ___________________________________________________________

School Address___________________________________ City___________________

School Phone (______)_____________________________ Zip ___________________

Art Teacher’s Name _____________________________________________________

Teacher’s Email ________________________ Teacher’s Phone (___)_____________

I agree to allow my child’s work to be on display at the Ohio Statehouse in 2011 and give permission for my 
student’s art work to be photographed and placed in electronic format to document the exhibition. The artwork 
is open and available to the public and may be used for media and educational purposes.

X______________________________________________________            __________
Parent’s Signature for Release of Work and Permission to Participate	       Date

X______________________________________________________	    __________
Student’s Signature (if 18 years of age or older)				           Date


