
 

Full Name: __________________________   Phone Number: ___________ 

 

Grade: ___________   School: ____________________________________ 

 

Teacher’s Name: ______________________________________________ 

 

Mailing Address: ______________________________________________ 

 

____________________________________________________________ 

 

____________________________________________________________ 

 

Parent’s Name: ________________________________________________ 

 

Parent’s Signature of Consent to Participate: 

 

____________________________________________________________ 

 

Title of Artwork: ________________________________________________ 

 

Category (circle one):  2D  3D  Comic/ Graphic Story 

 

SUBMISSIONS MUST BE EMAILED BY MARCH 15, 2014 

outreach.blasterbotica@gmail.com  



Artist’s Statement of Originality: Include information about size, media, inspiration 

for artwork, and other relevant information. 

 

FULL NAME: _____________________________________________________ 

 

TITLE OF ARTWORK: _____________________________________________ 

 

STATEMENT: ____________________________________________________ 

 

_________________________________________________________________ 

 

_________________________________________________________________ 

 

_________________________________________________________________ 

 

_________________________________________________________________ 

 

_________________________________________________________________ 

 

_________________________________________________________________ 

 

_________________________________________________________________ 

 

_________________________________________________________________ 

 

_________________________________________________________________ 

 

_________________________________________________________________ 

 

_________________________________________________________________ 

 

_________________________________________________________________ 

 

_________________________________________________________________ 


