
 

 

2010 PICASSO PROJECT  

STUDENT PERMISSION & RELEASE FORM 

 

Parent/Guardian your student is invited to participate in the 5
th

 annual Picasso Project, a state-wide student art competition hosted by 

The Children’s Trust of South Carolina. This event is designed to recognize excellence in the artwork of South Carolina students 

while raising funds to support the work of The Children’s Trust www.scchildren.org. All proceeds from the gala art auction will 

benefit The Children’s Trust of South Carolina whose vision is that every child is educated, safe, healthy and supported.  

 

Initially, all artwork will be submitted and judged regionally. Those pieces selected by the regional judging process will be exhibited 

in a regional show prior to being transported to Columbia for a final judging.  

 

Gift certificates will be given to the state winners submitted for each age division (middle school, high school). On August 27, 2010, 

the top 3 pieces from each school level will be sold through silent auction at The Picasso Project Gala.  The Picasso Project is an 

excellent opportunity for your student to lend a helping hand in the lives of all South Carolina children. 

 

If your student is going to participate in the Picasso Project, the parent/guardian permission slip must be completed and returned to the 

art teacher in order for the student online registration form to be completed. Also, by signing this permission/release form you are 

agreeing to relinquish the art to the Children’s Trust Fund of South Carolina. 

 

It is imperative we have a current email and/or phone number for the parent so we not only keep the teacher informed, but the parents 

as well, of updates for Picasso Project. 

 

PLEASE COMPLETE THE FOLLOWI�G I�FORMATIO� I� FULL. Should you have any questions please contact Nanette 

Huneau, Special Projects, (803) 744-4040 or nhuuneau@scchildren.org. The form can be faxed to Ms. Huneau’s attention at (803) 

744-4020. Thank you. 

 

Name of Student:______________________________________ School:_________________________________________________ 

 

Name of Parent/Guardian/Teacher*:_______________________________________Email:__________________________________ 

 

Daytime Phone:________________________________________ Alternate Phone:_________________________________________ 

 

Address:___________________________________________ City:___________________________ SC Zip Code:______________ 

*The student’s teacher will serve as the sponsor by default if the parent or guardian does not fill out this form. 


