§. gqucaﬁona. Medina County Visual Arts Festival — “Best of Medina County” L 3 Cleveland Clinic
Servcl,ﬁﬁ m(if\egENeTl; May 7-19, 2025 Medina Hospital

ARTWORK INVENTORY FORM

> PRINT NEATLY AND COMPLETE FORM ACCURATELY. > SUBMIT A COPY OF THIS FORM WHEN DELIVERING ARTWORK
> PLACE ALL INDIVIDUAL ENTRIES FROM A SCHOOL IN ONE FOLIO. ON MONDAY, MAY 5.
School: _ Teacher: _ Teacher Email:
Student Name Mailing Address Email Address Title/Description of Artwork | 2D /3D| v* | X**
(Street, City, Zip)
1. 2D /3D
2. 2D /3D
3. 2D /3D
4. 2D /3D
5. 2D /3D
6. 2D /3D
7. 2D /3D
8. 2D /3D
9. 2D /3D
10. 2D /3D

*Do NOT publish my name, photograph, and/or artwork in newsletters, programs, local media articles or features, and/or on the ESC website/Facebook for this
ESC-sponsored Fine Arts Festival.

**Do NOT include my artwork for the “Art and Law” component of this art show.
As the building art teacher, | understand that it is my responsibility to ensure that all mounting and displaying rules as outlined in the general directions are met. It is also

my responsibility to see that student artwork is transported to the site and removed from the site by posted deadlines. | understand that students are required to be
sponsored by a public high school art teacher.

Teacher Signature Date
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