
 

AENJ Back label for NJPAC & NJEA 
 

Dear Parents/Legal Guardians,  

The purpose of this consent is for your child’s artwork to be submitted for consideration in art 
exhibits sponsored by the Art Educators of New Jersey (AENJ), for The New Jersey Performing Arts 
Center (NJPAC) and/or New Jersey Educators Association (NJEA). NJPAC is located at 1 Center 
St, Newark, NJ, 07102, and NJEA Conference in Atlantic City NJ.   
If you are submitting artwork for either of the 2 Art exhibitions and your child’s artwork is selected, it 
may be published to the internet on the AENJ website at aenj.org or to AENJ’s social media sites on 
Facebook, Twitter, and Instagram. The student does not lose the rights to their artwork. AENJ is 
committed to protecting the privacy and safety of all students.  
 

Danielle Fleming & Mira Septimus, Advocacy.Outreach@AENJ.org 
 
 

Parent/Guardian: Please complete the following and return this form to your child’s Art teacher. 

1. YES____  NO____ Give permission for my child’s artwork to be exhibited at NJPAC in Newark, NJ.  

2. YES___ NO____ Give permission for my child’s artwork to be exhibited at NJEA in Atlantic, NJ.  

3. YES____ NO____ Give permission for my child’s artwork to be published on the internet. No 
identifying information will be shared.  

4. YES____  NO____ Give permission for my child’s photo to appear in AENJ publications. 
Exhibits of student artwork are public events and photos of my child may be taken.  

I understand that AENJ is not responsible or liable for any claims, damages, lost items or 
artwork, injuries, or other liabilities of any kind that may arise from voluntary participation in 
this art exhibit. We encourage you to submit reproductions of the art. 

I understand that AENJ reserves the right to refuse to include any work improperly 
prepared to hang, work of incorrect size, or work received after the due date.  

 

Parent/Guardian Signature ___________________________  Date  ___________________  

Parent/Guardian Name (Print)  ________________________________________________  

Address __________________________________________________________________  

Town/City  ______________________________  Zip Code  ______________________  

Parent Email Address  _______________________________________________________  

Art Teacher: Please print the following information.   

Art Teacher Name  _________________________________________________________  

Member ID ___________________________  *AENJ will look up your membership # if needed. 

Student Name_____________________________________  Grade __________________  

School Name ______________________________________________________________  

School District _____________________________________ County __________________   

Address __________________________________________________________________  

Teacher Phone  _______________________ Teacher’s Email  ______________________  

 
*ART TEACHERS MUST BE CURRENT AENJ MEMBERS* 


