H The Bty Gal communlt YourR FREE
bt y d ery CANVAS HAS
The Hardy Gallery MOSAI C BEEN

Reca GENEROUSLY
Ephraim, W sen P r OJ 6 Ct PROVIDED BY:

PARTICIPATION AGREEMENT | Office Use ONLY

Canvas #:
PLEASE PRINT LEGIBLY. We don’t want to spell your name incorrectly!
Participant Name:
Last First
Address:
Street Address City State Zip
Phone: ( ) ( )
Day Cell E-mail

Preferred Method of contact: a day phone a evening/cell phone O e-mail

By accepting this canvas and signing this document I hereby acknowledge that | am responsible for returning either the
completed canvas or the unused canvas given to me. | will return either canvas type to The Hardy Gallery or | will be
held liable for the full amount of $50.99/per canvas (includes profit from sale of canvas and the cost of the canvas).

O agree to the above conditions

Signature of Participant Date

Q1 am under 18 years of age
Participants under the age of 18 years are required to have a parent/guardian sign below acknowledging their
awareness and consent for minor participant’s involvement with this year’s Community Mosaic Project.

Signature of Parent(s)/Guardian Date

ALL CANVASES DUE ON SUNDAY, JUNE 22, 2025

****Important guidelines are available on The Hardy Gallery website; www.thehardy.org.***

This form must be completed in its entirety and returned BEFORE you can receive a canvas!

© 2024 Francis Hardy Center for the Arts, Inc. All rights reserved.


http://www.thehardy.org/



