
Hope Blooms Notecard Art Contest Entry and Release Form 2023 

Artist Name: _________________________________________         Date of Entry ___________________ 

Title of Submission _______________________________________________________________________ 

Phone number ____________________________  Email address _________________________________ 

By submitting this form and my electronic signature, I hereby grant Gems of Hope, Inc. (GOH) 
permission to use my likeness, name, and/or the art piece that I have created, in any and all of their publications 
and on the 2024 notecard for the Hope Bloom Fundraising campaign, without payment or any other 
consideration in perpetuity. My piece can also be used for my personal or professional use. I hereby authorize 
Gems of Hope to copy, exhibit, publish, or distribute the digital photo for publicizing the Hope Blooms Art 
Notecard Contest. I hereby waive the right to inspect or approve the finished product. I hereby waive the right 
to any royalties or other compensation arising or related to the use of the photo.  

Additionally, I hereby release and hold harmless forever GOH from all claims, losses, damages, demands, 
causes of action, or any other type of liability whatsoever that arises from the use of the piece on behalf of 
myself or my heirs, representatives, successors, or assigns, except for uses that violate the terms and conditions 
of this release and/or the Hope Blooms Notecard Art Contest Rules.  

I hereby certify that I have read and understand the Hope Blooms Notecard Art Contest Rules and this 
Art Contest Entry and Release Form in their entirety. I certify that I am 18 years of age or older and am 
competent to contract in my own name.  

Signature of Artist          Date 

_______________________________________________   _______________________ 

*If an entrant is under the age of 18 we must have a parent or guardian sign on their behalf.

I certify that I am a parent or guardian of  the entrant and am signing on his or her behalf.

Signature of Parent or Guardian        Date 

___________________________________________           _____________________ 


