
TRNHA Youth Art Contest 

Participant Entry Form 

Participant Name 

First Name Last Name 

Parent/Guardian Name 

First Name Last Name 

Phone Number Email 

Parent/Guardian Address 

Mailing Address 

City State 

Zip Code 

Statement of Waiver 
I give my permission as the parent/guardian of the above listed participant to enter their original work in the 

TRNHA Youth Art Contest. I understand that their submission will become property of the TRNHA. This art-

work will be displayed in the South Unit Visitor Center during National Park Week of this year, with the minor 

child’s name, grade, and school or town. Digital images of the artwork along with the participant’s name, 

grade, and school or town may be used by TRNHA for educational and marketing purposes.  

Parent/Guardian Signature 

Date 
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