\ Sorenson
Communications:

=

2. Mailing address:

City:

Name of Artist:

Sorenson Communications Summer Gallery
Submission Form

State: Zip:

(Please provide a street mailing address, not a P.O. Box.)

Phone or VP: email:

3. Artwork title:

»

50-word (or less) description of the work of art:

5. I'am a minor: yes no
(If yes, your parent or guardian must read this Submission Form, provide the information
requested on the back of this Submission Form, and affirm and agree to the terms and
conditions set forth below).

6. By signing this Submission Form, | am affirming and agreeing to the following terms and
conditions:

a.

| affirm that | am the artist of the artwork submitted and | am the sole and exclusive
holder of the rights to the artwork submitted. | have the right to submit the artwork and
have all clearance and rights to allow the artwork to be shown and/or published at any
venue and in any medium.

| affirm and agree that by submitting the artwork | am giving Sorenson Communications
the right to show and/or publish the artwork in perpetuity and without compensation,
with or without attribution to me. | understand that | am giving Sorenson
Communications a nonexclusive, irrevocable, worldwide right and license to use,
publish, distribute and modify the artwork | submit, in any venue and in any medium
deemed appropriate by Sorenson Communications (including, without limitation, in
connection with the Sorenson Summer Gallery, on Sorenson Communications’ website
and/or in Sorenson Communications’ VRS Messenger Newsletter) and for any period of
time deemed appropriate by Sorenson Communications. | understand that by
submitting the artwork | am relinquishing the right to copyright the artwork or to make



other claims relating to the artwork. | understand that Sorenson Communications has
no obligation to use, publish, distribute or modify the artwork submitted.

c. lunderstand that after the Sorenson Summer Gallery has ended, Sorenson
Communications will make reasonable efforts to return the artwork | have submitted,
using the address provided above. | am releasing, however, any and all claims | may
have now, or in the future, for any damage to the artwork, any loss of the artwork,
and/or any damages or losses arising from my submission of the artwork.

Artist’s signature Date

If the answer to the question in Section 5 is yes, your parent or guardian must fill out and sign the back
of this page.

| am the parent or legal guardian of (name of artist). | hereby give
my permission for (name of artist) to enter the artwork submitted in the
Sorenson Summer Gallery. | have carefully reviewed this Submission Form, including Section 6,
and agree and affirm on my own behalf, and on behalf of (name of
artist), to all of the terms and conditions set forth in this Submission Form, including, without
limitation, the affirmations, agreements, grants of rights, licenses, and releases in Section 6.

Parent or guardian signature Date

PLEASE PRINT: parent or guardian name and address

Parent or guardian phone or VP:

Parent or guardian email:

Print and mail this completed form, with your art submission to:
Sorenson Communications

c/o Sorenson Summer Gallery

4192 Riverboat Rd.

Salt Lake City, UT 84123

1756428v1



