COPPER COAST

COUNCIL

Copper Coast Youth Art Competition
Artwork Submission Form

1. Artist Details

Artist Name:

Date of Birth:

Residential Address:

School (if applicable):

Phone:

Email:

Any other relevant information:

2. Parent/Guardian Details

Parent/Guardian Name:

Relationship to Artist:

Phone:

Email:

Address (if different from artist):

Tel 08 8828 1200

PO Box 396, Kadina 5554

51 Taylor St, Kadina 5554

Email info@coppercoast.sa.gov.au
Web www.coppercoast.sa.gov.au
ABN 36 670 364 373
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3. Artwork Details

Artwork Title:

Medium (e.g. painting, drawing, digital artwork, mixed media):

Dimensions (if applicable):

Year Created:

4. Artwork Description

Please provide a brief description of your artwork, including any themes, inspirations, or
messages you would like viewers to understand.

5. About the Artist
Tell us a little about yourself and your artistic practice. You may wish to include how

long you have been creating art, your favourite mediums, influences, or future
aspirations.
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Permission and Copyright Agreement

| confirm that:

O Ilive, work or study on the Copper Coast.

[0 The submitted artwork is my original work.

1 The artwork does not infringe on the copyright, intellectual property, or rights of
any other person.

[0 I have read and agree to the competition terms and conditions.

0 lunderstand that my artwork may be considered for use on the cover of the 2027
Copper Coast Exhibition Guide.

| grant Copper Coast Council a non-exclusive, royalty-free, perpetual licence to:

e Reproduce, publish, display, and promote the submitted artwork;
e Useimages of the artwork in print and digital publications;

Use the artwork in promotional, educational, reporting, and marketing materials;

Resize, crop, or adapt images of the artwork for publication purposes, while
maintaining the integrity of the original artwork;

Credit the artist whenever reasonably practicable.

| understand that copyright ownership of the artwork remains with the artist.

| acknowledge that Copper Coast Council may use the artwork and images of the
artwork without further notification or compensation.

Declaration

| declare that the information provided in this submission is true and correct.

Artist

Name:

Signature:

Date:
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Parent/Guardian

(Required for artists under 18 years of age)

Name:

Signature:

Date:

Office Use Only

Date Received:

Entry Number:

Eligible: I Yes L1 No

Notes:
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