Permission Slip/Contact
Helen Farnsworth Mears Art Contest

If my artwork wins at the state level, I agree to have my artwork displayed at the Oshkosh Public Museum for the summer exhibit. The artwork will go directly from the GFWC-WI State Convention to the Museum. After the exhibit, my artwork will be returned to me at the address shown below. 

Name of Student ________________________________________________________

Home Address __________________________________________________________

City_________________________Zip________ Phone (       ) ____________________

Parent/Guardian Name: ____________________Email__________________________ 

GFWC-WI Sponsoring Club_________________________________________________ 

Club Contact Person______________________________________________________
 
Club Contact Person Phone (      ) _________________ Email ____________________
………………………………………………………………………
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