
	
  
	
  
Luke	
  Hadley	
  	
  
Foundation	
  
	
  
Art	
  Contest	
  
Paper/Template	
  
	
  
Please	
  complete	
  	
  the	
  
following	
  information	
  so	
  	
  
we	
  can	
  contact	
  you	
  
if	
  we	
  choose	
  your	
  	
  
work.	
  	
  Thank	
  you!	
  
	
  
Name:	
  
	
  
_____________________________	
  
	
  
_____________________________	
  
	
  
Email:	
  
	
  
_____________________________	
  
	
  
Phone:	
  
	
  
_____________________________	
  
	
  
Address:	
  
	
  
_____________________________	
  
	
  
_____________________________	
  
	
  
_____________________________	
  
	
  
_____________________________	
  
	
  
Please	
  read	
  and	
  sign!	
  
	
  
Once	
  submitting	
  your	
  work	
  it	
  
becomes	
  the	
  property	
  of	
  the	
  	
  
Luke	
  Hadley	
  Foundation.	
  	
  
Also,	
  by	
  submitting	
  your	
  work	
  	
  
and	
  signing	
  below	
  you	
  grant	
  	
  
the	
  Luke	
  Hadley	
  Foundation	
  	
  
permission	
  to	
  use	
  your	
  artwork	
  	
  
on	
  the	
  cover	
  of	
  future	
  My	
  	
  
Hospital	
  Scrapbooks	
  and	
  post	
  	
  
your	
  work	
  on	
  our	
  website.	
  	
  	
  
You	
  also	
  give	
  your	
  permission	
  	
  
for	
  the	
  Luke	
  Hadley	
  Foundation	
  
to	
  use	
  your	
  name	
  on	
  our	
  website	
  
and	
  on	
  the	
  cover	
  of	
  the	
  	
  
scrapbook	
  featuring	
  your	
  
work.	
  
	
  
	
  
____________________________________	
  
	
  	
  	
  Parent/Guardian	
  Signature	
  
	
  
___________________________________	
  
	
  	
  	
  	
  	
  Please	
  Print	
  Name	
  Here	
  


