
 
Art for ANCOR 

Artist’s Submission Form 
 
 
Name of Artist:  ________________________________________ 
 
Provider: _______________________________________________ 
 
Contact Name: ___________________________________ 
 
Contact Phone: ____________________________ 
 
Contact Email: ______________ 
 
Address:  __________________________ 
 
Artist/Artwork Description: (Please provide here a few lines about the artist or the piece.  
Anything that might increase the viewer’s appreciation of the work.)       
________________________________________________________________________ 
 
 
 
 
 

TRANSFER OF COPYRIGHT AND RELEASE 
 
The artist warrants that the artwork is his/her original work and does not infringe upon 
the intellectual property rights of any person. The artist hereby donates and transfers all 
of his/her right, title and interest in the artwork, including all copyright and other 
intellectual property rights, to ANCOR. The artist further grants to ANCOR a perpetual, 
royalty-free, non-exclusive license to use the artist’s name, image and general 
biographical information in conjunction with the artwork in any manner it desires, 
including using the image for ANCOR’s 2017 Art for ANCOR memorabilia and posting 
these images online on the ANCOR website or elsewhere. 
 
ANCOR reserves the right to make any other uses of the artwork that it deems necessary 
and appropriate, including selling or reproducing the artwork in furtherance of the 
ANCOR mission.     
 
ANCOR  agrees to also never use the art without first contacting the artist with details of 
use, and will also credit the artwork to the individual in every use. ANCOR also assures 
the artist that they will retain full rights and ownership of the work, as ANCOR only 
requests permission to attain a copy the work for varied uses. 
 
 



Declaration: 
As the artist, I hereby release ANCOR, its affiliates, and their officers, directors, 
employees and agents, from all claims arising out of use of my name, image, biographical 
information, and artwork as provided for herein. I further assert that I am eighteen years 
of age or older, have full capacity to enter into this Agreement, and do so voluntarily, or 
if I am not 18 years of age or older and/or do not posses full capacity, my parent or legal 
guardian also has read, understood and executed this Agreement voluntarily on my 
behalf.  
   

 
 

___________________________________________         __________________ 
Artist’s Signature (If competent to sign and over 18) Date 

 
 
 

_________________________________________         ________________________ 
Artist’s Parent/Guardian Signature     Date 
(If artist is not competent to sign or is under 18)    

 
    _________________________________________ 

Printed name of Parent/Guardian 
 
 
____________________________ 
Name of Provider Organization 
 
________________________________________               ________________________  
Signature and Title of Provider Representative  Date 
 
 
The artist (or parent/guardian) and a representative from the provider must both sign, date 
and forward all pages of the completed Artist’s Submission Form to ANCOR. 
 
Please refer questions to André Floyd, ANCOR Communications and Social Media 
Specialist, 703. 535. 7850, ext. 106 or afloyd@ancor.org. 
 
 

mailto:afloyd@ancor.org

