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For teacher to complete. See also bottom line of RELEASE FORM. 
 

      Name of Artist _____________________________________________  Grade ____________________     

      District  ____________________________________________  School __________________________ 

      Teacher _______________________________________________ 

     Artwork Title  ____________________________________________  Medium ___________________ 

 
Congratulations! Your child’s artwork has been selected to be on exhibit at Say Sí March 24-27, 2010. From 
this exhibition, 100 works will be selected for framing and permanent installation at the Child Guidence 
Center of San Antonio, which provides quality outpatient mental health care to Bexar County children and 
adolescents regardless of family income level.  The SHARE collection will enhance the lives of the children 
through communication in its simplest.  By relating to emotions, moods and feelings, art can be helpful in the 
healing process.  Displaying children’s artwork in a children’s clinic will appeal to and connect with the 
children’s human emotions by arousing aesthetic or moral feelings. 

 
Since its beginning in 1988, SHARE (Students Help Art Reach Everyone) has given students the opportunity 
to serve the community by sharing their art. There are presently 34 permanent displays of student artwork 
throughout the greater San Antonio area.  
 
If you agree to allow your child to participate, please read and sign the release form below. 

 

 

 

SHARE 2010 

PARENT RELEASE FOR DONATION OF ARTWORK 

 

 

For duplication purposes, PRINT CLEARLY IN BLACK INK. 

 

I, the undersigned, am the parent/legal guardian of: _________________________________ 
                         CHILD’S NAME AS IT SHOULD APPEAR ON ARTWORK 

 

We reside together at:   _____________________________________________ 
     ADDRESS 
 

     _____________________________________________ 
     CITY                                                                                      ZIP 

 

I can be contacted at:   _____________________________________________ 
     HOME TELEPHONE       CELL 
 

 
 

In the event that my child’s artwork is one of the 100 artworks selected to become part of a 

permanent art collection, I hereby donate said artwork to SHARE with the understanding that 

neither my child nor I shall ever have any further claim to same. 

 

I authorize SHARE, or any persons working on this project, to do whatever they deem suitable with said 

artwork, including photographic reproduction of artwork. I have been advised that I am not liable for any 

expenses incurred in preparing said artwork for display.  I hereby release SHARE from any liability due 

to accidental loss or damage. 
 
Signature of Parent/Legal Guardian________________________________________________  Date ___________________  

 

Print Name of Parent/Legal Guardian  ______________________________________________________________________         

 

Relationship to Student  __________________________________________________________ 

 

PLEASE RETURN TO TEACHER BY ______________________ 
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