
Name

Artist Name: ___________________________________Age:_________
Artwork Title:________________________________________________
Parent/Guardian Name:_______________________________________
Parent/Guardian Email: ___________________Phone: ______________
I give Oliver Patch Project, Inc permission to use my child’s artwork submission in the production
of patches, promotional materials, web or social media use indefinitely.  I understand that Oliver Patch Project is a 
501c3 nonprofit corporation and will not profit from the use of my child’s artwork. We produce patches as we get funding 
so please understand not all drawings will be able to be made into patches... but we hope so!
*Any Questions please email: hello@oliverpatchproject.org

I Agree (Parent’s Signature):____________________________________________________ 
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