
Center Drop- Off 
LPNC 
FASN 
SLNC 

 

 

Children’s Art Exhibit Entry and Permission 
Please fill-out completely and clearly 

*All submitted artwork must be original and created by artist* 
 
Information for Artist to Fill Out (below information must be on back of artwork as well) 
 
First and Last Name____________________________________ Artist’s Age _______  
 
Title of Piece__________________________________________ Art Size___________   
 
Information for Adult to Fill Out 
 
Adult Name ________________________________Phone Number ________________    
 
Address _____________________________City____________________ Zip_________  
 
E-mail address: ___________________________________________________________ 
 
Preferred artwork pickup location (please check one)  

o Liberty Park Nature Center: 9999 Liberty Rd. Twinsburg 44087 
o F.A. Seiberling Nature Realm: 1828 Smith Rd. Akron 44313 
o Summit Lake Nature Center: 411 Ira Ave. Akron 44301 

 
REMINDER –Artwork must be picked up from January 1- January 30 during center hours 

 
I, the undersigned, grant permission to Summit Metro Parks to use copies or 
originals that I have submitted: 

• In the Children’s Art Exhibit (whether in-person and/or virtual) 
• In future publications, programs, and/or exhibits 

And further agree that Summit Metro Parks may use these photographs 
without further authorization from me and without need to provide name 
credit for my photographs. 

 
ARTIST SIGNATURE_________________________________________       DATE____________ 

 
 
ADULT SIGNATURE__________________________________________      DATE____________ 
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