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2016 Idaho Recovery Month Release Form
Artist Information
Name:

U 1 wish to remain anonymous.
O 1 do not wish to remain anonymous.

City:
Phone:
Email address:

Title of work:
O 1 verify this is my original work (e.g. not a craft project or a replicate of someone else’s
work

Substance Use Recovery-oriented art should represent the 2016 theme and may include:
*  Visual art
* Photography (if photography is of a person other than the photographer, a consent from
that person must also be submitted)
* Poetry
* Short stories

SIZE LIMITS: Approximate 11”x14” maximum. Submissions that are emailed will be printed on a
roughly 11”x14” paper (we have limited space). Submissions will not be returned.

l, , give the Department of Health and Welfare permission
Print Name
to use my original art work on display, in print, and in electronic publications.

Signature Date

Please be sure to provide all the information requested. Send completed forms and signed release
form Crystal Campbell at:

campbelc@dhw.idaho.gov (preferred method), or

450 W State St 3rd Floor

Boise, ID 83702

All entries must be submitted by August 31, 2016.
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