
 

Name __________________________________________________________________________ 

Age ____________ Grade _____________ T-shirt Size ____________ 

Teacher’s Name __________________________________________________________________________ 

Teacher’s Email __________________________________________________________________________ 

School Name __________________________________________________________________________ 

School Address __________________________________________________________________________ 

__________________________________________________________________________ 

School District ____________________________ School Phone ___________________________ 

Parent(s) Name __________________________________________________________________________ 

Home Address __________________________________________________________________________ 

__________________________________________________________________________ 

Parent(s) Cell  __________________________________________________________________________ 

Parent(s) Email  __________________________________________________________________________ 

Artwork Description (please print legibly and specify medium): 

 

 

 

 

 

  

PLEASE NOTE: Submission of this entry denotes permission to use the student’s name and 
school in materials announcing contest results and the display of the artwork, and in The SCEA 
publications, including its website at www.TheSCEA.org. Limit one entry per student. Entries 
become the property of The SCEA and will not be returned. Please send this form with the 
artwork to the attention of Sherry East, C/O The SCEA, 2999 Sunset Blvd. Ste. 200, West 
Columbia, SC 29169. Direct questions to SEast@TheSCEA.org.  



 

 

PERMISSION FORM FOR PHOTOGRAPHS 

 

I give The South Carolina Education Association permission to use my photograph, name, likeness, 
and artwork. I waive any and all rights to any form of compensation now or in the future. 

Any use of such materials identified herein shall be at the discretion of The South Carolina 
Education Association.  

 

Name __________________________________________________________________________ 

Signature __________________________________________________________________________ 

Email __________________________________________________________________________ 

Address __________________________________________________________________________ 

__________________________________________________________________________ 

Signature of Parent __________________________________________________________________________ 

Date __________________________________________________________________________ 

 


