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Limited Release of Confidentiality

I hereby release my name to be displayed as: __________________________.







   The name I want to use on my artwork

For the purpose of displaying works of art and media created by 

__________________________________________________________.

Full Legal Name

Artwork will be displayed from May 1st – May 31st at the Cuyahoga County Criminal Justice Center in observance of Mental Health Awareness Month.

We will accept art pieces of all different mediums including paintings, sculptures, canvas, and photography until April 25th.

Artists can choose to sell their artwork or have them returned after the Art Show.
List the title of your piece(s) for display, the size(s), and description (if any). Please also include the price of your piece(s) if you wish to make it for purchase: 
__________________________________________________________
__________________________________________________________

I understand that I am under no obligation or pressure to consent to this release and do so freely and as a result of my own desire to assist Recovery Resources in their efforts to improve and expand the programs and services offered. I also understand that my desire to participate in the art show or not to participate will not affect the services or supports I receive at Recovery Resources. If I choose, I can revoke my consent at any time.
Signed: 


Print Name:


Date:
Please return this release form to Recovery Resources Marketing & Communications Coordinator Carrie Larsen at 3950 Chester Ave., Cleveland, OH 44224. If you have questions, please contact Carrie at clarsen@recres.org or (216) 400-7928.
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