
Totally RAD 
Art Show

STUDENT’S NAME:___________________________________________________

STUDENT’S EMAIL:___________________________________________________

STUDENT’S PHONE NUMBER:__________________________________________

SCHOOL: __________________________________________________________

ART TEACHER: ______________________________________________________

ART TEACHER’S EMAIL: _______________________________________________

ART TEACHER’S PHONE NUMBER: ______________________________________

TITLE OF PIECE: _____________________________________________________

SIZE (Matted or Mounted): ____________________________________________

DESCRIPTION: (Please include materials and/or techniques) 
__________________________________________________________________________________________
__________________________________________________________________________________________

PICK UP:  (Please check one of the following) 
 ___ MAIL - have included return packagig and shipping fees
  ___ at RAD Skate Park in Mendon, on April 7, 2010 during regular business hours
 ___ at Marlborough High School, on April 7, 2010 2pm-4pm

______estimated  number of people attending reception on March 6, 2010 from 2-4 

PLEASE LABEL THE BACK OF EACH PIECE : Student’s Name, School’s Name, Teacher’s Name, Teacher’s Email

** RAD Skate Park and Marlborough Public Schools reserve the right to use submitted artwork for promo-
tional and publication purposes.  RAD Skate Park, along with Marlborough Public Schools and their represen-
tatives are not responsible for lost or damaged artwork.  

ARTWORK REGISTRATION FORM
PLEASE FILL OUT ONE FORM PER PIECE


