
  

 
 
 
 
School/Home School: _____________________________________________________S.N.A.P. Image Number:_____________________________  

Name of Student: ____________________________________________________________Grade: ________ Teacher: _______________________  

Address: ________________________________________________________________________________________________________________  

City: ______________________________________________________________State: _________Zip or Postal Code: _______________________  
 
 
Student Email: ___________________________________________________ Parent Email:____________________________________________  
(The Detroit Zoological Society and Project S.N.A.P. respect the privacy of all of its artist students and their parents.  Email addresses will only be used 
to notify student participants and/or their parent/guardian with information directly related to the Youth Art and Mosaic Murals Exhibition. 
 
The Student and Parent or Guardian certifies that the artwork submitted is original and not a copy or reproduction.  The Detroit Zoological Society and 
Project S.N.A.P organizations reserve the right to select and use the student’s submission in the art competition and/or the creation of Project S.N.A.P. 
Mosaic Murals.  In addition, Project S.N.A.P has the right to change an image size or crop it, in order to make it suitable for use in the mosaic murals. 
The student grants to the Detroit Zoological Society and Project S.N.A.P, the right to use the student’s submission, without limitation, for any purposes 
(including commercial applications) that would benefit the Detroit Zoological Society and Project S.N.A.P. Mosaic Mural Projects.   
 
_____ Check here for “Year of the Frog” submission. 
 
 
Student Signature: _______________________________________________________________Date: ____________________________________  
 
 
Parent/Guardian Signature: ________________________________________________________Date: ____________________________________  
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