
 

 

Consumer, Family Member, Provider Staff  

ART SHOW REGISTRATION FORM 
 

Consumers, family members of consumer and provider staff are welcome to enter original artwork for 

the Five County Art Exhibit and Provider Expo.  

To be eligible you must be receiving behavioral health services, be a family member of someone receiving 

behavioral health services or staff of a Cardinal Innovations-Five County Community Operations Center 

provider. 

 
 Please print or type:  
 
NAME: _______________________________________________________________________________________________ 
 
Address: ___________________________________________________________________________________________ 
 
City: _____________________________  State: ______________________Zip: _________________________________ 
 
Phone: _________________________________ Cell: _______________________________ 
 
Email: ______________________________________________________________________________________________ 
 
Age: ____________________Type of Art: _______________________________________________________________ 
 
Number of Pieces of Art: _________________________________________________________________________ 
 
 
Please note the following conditions for the Art Show:  
 

 The art exhibit is open to any individual or a family member of someone with mental illness, 

developmental disabilities, or substance addiction, who currently lives in Franklin, Granville, 

Halifax, Vance or Warren County, or a staff member of a Cardinal Innovations provider of services 

in the Five County catchment area.  

 

 The art show will be set up and available for viewing in the H. Leslie Library Atrium on Thursday 

November 8, 2012 from 3:00-7:00 pm.  You must have someone present at all times with your 

works of art from 3-7.  It is the artists’ responsibility for any and all transporting of artwork to and 

from the showcase.  The expectation is for artwork to be delivered to H.Leslie Perry Library at 

10:00am , November 8 and to be displayed until the end of the show.  (Unless sold).   In the event 



the artist must leave the conference prior to the end of the last day, and is not expected to return, 

the artist must make arrangements for the artwork to be picked up no later than the closing hour 

of the event. 

 

 All registrations must be received no later than October 26, 2012 to allow planning for show set-

up.  

 
• Cardinal Innovations –Five County Community Operations Center is not responsible for the safety 

and security of submitted artwork.  Although NECESSARY precautions will be taken to guard 

works and frames from injury, Cardinal Innovations-Five County will not be responsible for loss or 

damage.   

 

 Artwork has to be ready to hang with appropriate hardware as needed.  To prevent improper 

display, please label your artwork (on the back) to indicate which is the top or bottom portion.  If 

you will need assistance in getting your artwork to the event, please contact Shirley Robinson 

Flood 252-430-3063 or Robin Wheatly, 252-430-3025, Cardinal Innovations, Five County 

Community Operations Center Consumer Advocates.  

 

 Each entry must be identified with name and contact information. This is the only way to correctly 

identify the artist during the show.  The artist must choose whether to display-only or to offer-for-

sale their entries (all or some).  Artwork must have a price attached prior to display.  

 

 A release form signed by the artist or guardian of record must accompany all entries to the 

showcase.   Artists must acknowledge that their artwork will be placed on public display and that 

confidentiality is not possible if their name is visible on the displayed artwork.  Also, if 

biographical information is provided by artist, this will be on public display.  A signed release form 

allows the showcase organizers to use images of the art in its art show promotional materials. 

Please do not attach release forms to the artwork.  

 
 Photographs, videotaped images, and/or other images (collectively “images”) may be made of 

individuals and/or family members at this event, and may be used by Cardinal Innovations for 

purposes indicated on the enclosed “Authorization to Publish” FORM.   

 
 
This art show will be an opportunity for our consumers, family members and provider staff to showcase 

their artistic/creative side.  No inappropriate items will be accepted for the show. To that end, all entries 

will be evaluated prior to the beginning of the show. Cardinal Innovations-Five County will provide tables 

and/or easels for display.  Artists will not be permitted to hang items on the walls with tape or tacking 

device of any kind. 

 
My signature certifies my understanding of the rules/expectations for the art show.  
 
Signature: ___________________________________________________________________________Date:___________ 
 
Guardian /Parent Signature:_________________________________________________________Date:_________  



 
 
 
 
Please return the consumer registration form by Oct 26th to:   
 

Shirley Robinson Flood at Shirley.flood@cardinalinnovations.org   252-430-3063 

or 

Robin Wheatley at robin.wheatley@cardinalinnovations.org  252-430-3025 
 

Release/Consent  

 

I do____do Not______ (check one) give my permission for my Artwork to be displayed during the Five 

County art show in any area designated for general public viewing.  

I do____ do not______: (check one) give my permission for my name/information to be displayed for 

general public viewing. I understand that reasonable care will be exercised in handling all Artwork; 

however, ALL ARTWORK SUBMITTED IS HANDLED AND DISPLAYED AT THE ARTIST’S OWN RISK. 

Cardinal Innovations will not be held responsible in any way for any loss or damage suffered to any of the 

works in its possession or under its control.  Artwork will not be insured by Cardinal Innovations.  

 I understand that Cardinal Innovations-Five County will not be responsible for the sale of any Artwork. 

Any inquiries regarding the sale of work from the general public will be directed to the Artist. I 

understand that I am responsible for the delivery of and removal of my Artwork.  

I do____ do not______: (check one) give my permission to any person(s) directly affiliated with Cardinal 

Innovations-Five County to use images of my Artwork in educational/promotional materials prior to, 

during, and after the event. Submission of Artwork implies agreement to all stated conditions.  

I do____ do not_____: (check one) give my permission to Cardinal Innovations-Five County to use 

photographs and other images of myself for the purposes on the enclosed “Authorization to Publish.”  If I 

give such permission to Cardinal Innovations, I have signed and returned the “Authorization to Publish” 

form with this release. 

 

I have read and accept the terms of the 2012 Provider Expo and Consumer Art 

Exhibit Release Form.  

 

_______________________________________________________________  

Signature of Responsible Person and Date  

 

 

_______________________________________________________________ 

Or Guardian 
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