PARTICIPATION AND RELEASE FORM

Name:

Address:

City: State:

Phone: Email:

1 | certify that this is my original artwork and it is not copied from a published photograph,
magazine, book illustration, website, or another person’s artwork.

O | further release AMA-CON and affiliate partners from any and all liability for damage, loss,
or misappropriation of this work of art.

I I understand that my artwork may be photographed by AMA-CON attendees.

1 I grant AMA-CON and affiliate partners the right to use my name, creative work, visual
image, and photograph for non-commercial purposes without recourse.

1 | believe my artwork is appropriate for viewing by all ages. | understand that if it is found to
be inappropriate, it will be removed from the show.

I | will return on Sunday, August 6, 2022 between 6 and 6:30 PM to retrieve my artwork.

SIGNATURE DATE

Please complete the label copy below.
Keep in mind that this is the label that will be positioned next to your artwork.

ARTIST’S RECEIPT

(5-12) (13-18) (19 +)

ARTIST i Please keep this receipt and return it to
i claim your artwork on Sunday, August 6

TITLE | between 6 and 6:30 PM.

MEDIUM ' ARTIST

Dimensions (in inches) H W D
i TITLE

PHONE (*NOT REQUIRED) i

*Please note your division ' MEDIUM

Loiva  Ooivz  Doivs , SIGNATURE



