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Please complete this entire form and submit it with your artwork by the deadline (November 15, 2019 by 11:59 ǇƳ). 
Artwork that does not have this entry form submitted will be disqualified. It is important for Break These Chains 
Live Free® to have the following information so that we can place your artwork in the right category, as well as 
notify you and send your prize if you win.  

FORMS MUST BE LEGIBLE TO BE ACCEPTED, please print or use writable pdf form. 
Information about contestant:  

Name:    Age:     

Address:   

City/State/Zip Code:   

Email:   

Name of School:  Supervising Teacher:    

Name of Parent/Guardian:   

School Classification:    _____  High school freshman or sophomore      _____  High school junior or senior 

Consent and Authorization:  

I consent to my child participating in the Break These Chains Live Free® (BTCLF) art competition, and if chosen as 
a finalist, have his/her name, age and artwork featured on the BTCLF Facebook page and website. I understand 
that the electronic artwork (and if my child is a winner, the original artwork), becomes the property of BTCLF and 
that Break These Chains Live Free® and Soroptimist International Clubs of Southern Nevada reserve the right to 
use submissions on their website, promotional materials and other social media formats. 

Signature of Parent/Guardian:  

  Date:   

I consent to participating in the Break These Chains Live Free® art competition, and if chosen as a finalist, have 
my name, age and artwork featured on the BTCLF Facebook page and website. I understand that the electronic 
artwork (and if I am a winner, the original artwork), becomes the property of BTCLF and that Break These Chains 
Live Free® and Soroptimist International Clubs of Southern Nevada reserve the right to use submissions on their 
website, promotional materials and other social media formats.  

Signature of Contestant:  
  Date:    

Name of artwork and what it symbolizes: - Please share in 50 words or less: 
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