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REclaim Exhibition Participation Form 
Name/Group name: ___________________________________________________ Age(s)__________ 
School or Youth Group: __________________________________________________________________
Please underline the applicable answers 
Are you working as part of a group?
I’m working in a large group (5+) 
I’m working in a small group (up to 5) 
I’m working individually 
What kind of artwork do you plan to do? 
I’m creating a sculpture with my class or group
I’m creating a short film 
I’m creating my own art piece (please add a brief description):
Contact email ________________________________________________________________________________
Contact phone  ________________________________________________________________________________
Please return this form by 31 March 2019 to galleryassistant@skywaygallery.org

www.weareoverthemoon.org/reclaim 
www.facebook.com/reclaimadur 
