
GALILEO 30th Anniversary Art Contest Permission Form  
 
Purpose: This form grants permission for a teacher to submit a child’s art on behalf of a 
parent or legal guardian.   
  
Directions: If you are a teacher who would like to submit a student’s artwork to the 
GALILEO Art Contest, please have the child’s parent/guardian complete the form below. 
Submit this form, along with the student’s art, when completing the art contest entry.   
  
I certify that the art submission is the original work of the participant indicated and does not 
infringe on any copyrighted material, nor does it contain any material that is defamatory, 
vulgar, or otherwise inappropriate. I understand that once the artwork is submitted to 
GALILEO that it will become the property of GALILEO and may be used and shown in 
multiple formats including printed or digital GALILEO-related promotions such as displays, 
pamphlets, bookmarks, banners, clothing, and websites. I agree that GALILEO may share 
the student’s name, grade and school.   
  
By submitting artwork, each participant’s parent/legal guardian, on behalf of participant, 
agrees to be bound by the contest rules described above. Each participant’s parent/legal 
guardian, on behalf of the participant, agrees to release and hold GALILEO, the Board of 
Regents of the University System of Georgia, the State of Georgia and any of their officers, 
regents, members, or employees, or other affiliated  entities harmless from any and all 
damages, losses, claims and liabilities arising out of participation in the contest or resulting 
from acceptance or claiming of any prize. GALILEO reserves the right, in its sole discretion, 
to terminate, suspend or otherwise cancel the contest at any time. GALILEO is not 
responsible for any expenses incurred in connection with participation in the contest.  
  
I hereby certify that__________________________________(teacher) has my permission to 
submit artwork to the GALILEO Art Contest for _____________________________________ 
(child’s name).  
 
Parent Signature ________________________________________ 
Date____________________________  
 
 

  
 


