ART SUBMISSION FORM
(Confidential—will not be shared with anyone)

Child’s First Name

Child’s Age

Parent’s Address

City

State Zip

Picture is from what Fairy Tale?

Page #

Parent’s Email

I acknowledge that I am submitting my child’s picture as a donation to Transformations
who will retain all rights related to its future use, if any. | also understand that neither I
nor my child will receive any compensation, in any form, for this donation.

Parent’s Name Printed Parent’s Signature

Please Mail Completed Form (keep a copy for yourself) to Transformations, 116 N. Evelyn
Drive, Anaheim, CA. 92805. If you have any questions, please email us at
blissbearybear@yahoo.com



