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2024 Congressional Art Competition 
Student Information & Release Form 

PLEASE TYPE. THIS INFORMATION IS USED FOR CERTIFICATES. 
INCOMPLETE FORMS WILL NOT BE ACCEPTED. 

MEMBER/DISTRICT INFORMATION 

MEMBER OF CONGRESS NAME: STATE & DISTRICT: 

STUDENT INFORMATION 

NAME:  GRADE: 

STREET ADDRESS: 

CITY: STATE: ZIP: 

MAILING ADDRESS (IF DIFFERENT): 

STUDENT EMAIL L STUDENT PHONE (CELL): 

PARENT OR GUARDIAN NAME(S): 

PARENT PHONE: PARENT EMAIL: 

SCHOOL 

SCHOOL NAME: 

STREET ADDRESS: 

CITY: STATE: ZIP: 

L : 

ART TEACHER PHONE: ART TEACHER EMAIL: 

ART COMPETITION ENTRY 

TITLE OF ENTRY: 

MEDIUM: 

DESCRIPTION: 

Please include a detailed description of the artwork, clearly identifying the major elements of the piece. 
For office use only: 

FRAMED DIMENSIONS:     Height:________ inches       Width: _______inches       Depth: ______ inches 

See official guidelines for framed size and artwork weight restrictions. 
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Student Information & Release Form 

             PAGE 2 OF 2 

(CONTINUED FROM PAGE 1) 

STUDENT NAME: STATE & DISTRICT: 

TITLE OF ENTRY: 

ORIGINALITY CERTIFICATION 

I hereby certify that, to the best of my knowledge, the art entry described above is an original work of authorship by the 
undersigned student and that it is not copied from, nor does it include, any other person’s copyrighted work.

STUDENT SIGNATURE ART TEACHER SIGNATURE 

ARTWORK RELEASE 

This release allows the undersigned and their families, as 
well as the office of a Member of Congress, to purchase additional copies of the Exhibition Catalog or similar product, 
without it being a non-commercial purpose. 

STUDENT SIGNATURE PARENT/GUARDIAN SIGNATURE (IF UNDER 18) 
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