
Youth Art Show

S U B M I S S I O N

Exhibition form for legal guardians

Artist Name:______________________________________________________  Age: __________________ 

Guardian Name + Info Below:________________________________________________________________ 

Email:_________________________________________________________________________________ 

Phone:_________________________________________________________________________________ 

Address (Street, City, State, Zip):______________________________________________________________ 

______________________________________________________________________________________ 

You may submit up to 2 pieces. If you do not wish to sell a piece, write NFS (not for sale) for the price.

Piece #1 Title:  _________________________________________________________________________ 

Medium: _____________________________________Price: ____________________________________ 

Piece #2 Title:  _________________________________________________________________________ 

Medium: _____________________________________Price: ____________________________________

Do you have inspiration for your work? If so, please let us know below 

____________________________________________________________________________________ 

_____________________________________________________________________________________

By signing, you are giving permission to artist above to showcase and/or sell their artwork through The Art Center of 
Burlington. ACB does not take commission for sales for this show. Please hand in form + artwork to front desk.

Legal Guardian Signature and Date 

________________________________________________________________
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