TOGETHER WE CAN
PREVENT GUN VIOLENCE

Vision Quilt Project Agreement

Vision Quilt is dedicated to amplifying the voices of people across the United States and their hopes
to end gun violence. We share Vision Quilt panels, photos, and video recordings of people making
panels on our website, in workshops, at events, exhibitions, rallies, and marches. We would like your
permission to share your panel, photographs, and video of making panels in a variety of media. If
you agree, please sign below.

Your personal information will not be shared with any outside groups or organizations.

Signature of participating artist: Date:

Signature of parent if artist is younger than 18:

Your name:

Street address/PO Box:

City State Zip Code
Email:

Phone:

In order to assist us in applying for grants, please fill out your age and ethnicity:

Age: Please check the box or boxes that apply to you:
African American __ Latino __ Native American ___ Asian ___ Pacific Islander
Caucasian ___Multi-ethnic __ Other; please specify

___ Prefer not to say

Please write an artist statement about your panel. What would you like people to know about you
and your panel? Tell us why you chose the words and images you did. Use the back of this paper if
you need space.

THANK YOU for contributing to Vision Quilt!

Please spread the word and follow us on our social media:
Twitter:_(@visionquilt; Facebook: Vision Quilt; Instagram: (@ VisionQuilt; Pinterest: Vision Quilt

visionquilt@gmail.com www.visionquilt.org




TOGETHER WE CAN
PREVENT GUN VIOLENCE

Acuerdo del Proyecto Vision Quilt

Vision Quilt se dedica a amplificar las voces de las personas en todo Estados Unidos y sus
esperanzas de poner fin a la violencia armada. Compartimos paneles de Vision Quilt, fotos y
grabaciones de video de personas que hacen paneles en nuestro sitio web, en talleres, eventos,
exposiciones, manifestaciones y marchas. Nos gustaria su permiso para compartir su panel,
fotografias y video de hacer paneles en una variedad de medios. Si est4 de acuerdo, firme a
continuacion.

Su informacion personal no se compartird con ningun grupo u organizacion externa.

Firma del artista participante: Fecha:

Firma del padre si el artista es menor de 18 afos:

Su nombre:

Direccion:
Ciudad Estado Codigo postal

Correo electronico:

Teléfono:

Para ayudarnos en solicitando subvenciones, complete su edad y origen étnico:

Edad: Marque la casilla o casillas que se aplican a usted:
Afroamericano _ Latino__ Nativo americano__ Asiatico__ Islefio del Pacifico__Caucasiano

Multiétnico __Otro; especifique

Preferir no decir

Por favor, escriba una declaracion artista sobre su panel. ;Qué quieres que sepa la gente sobre
ti y tu panel? Dinos por qué elegiste las palabras e imagenes que hiciste. Usa la parte trasera de este
periddico si necesitas espacio.

iMUCHAS GRACIAS por contribuir a
Vision Quilt!

en nuestras redes sociales:

Twitter:_(@visionquilt; Facebook: Vision Quilt; Instagram: (@ VisionQuilt; Pinterest: Vision Quilt

visionquilt@gmail.com www.visionquilt.or



http://www.visionquilt.org/
mailto:visionquilt@gmail.com
https://www.facebook.com/visionquilt/
https://www.pinterest.com/cathydeforest5/vision-quilt/
https://www.instagram.com/visionquilt/
https://twitter.com/visionquilt?lang=en
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