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Adventure Therapy Artwork Contest
Chugachmiut Behavioral Health

Chugachmiut Behavioral Health is creating a new Adventure Therapy Program. This program will use outdoor
activities, movement, and connection to the land to support mental, emotional, and physical wellness. We invite
community members of all ages to submit original artwork to serve as a supporting graphic (icon/illustration) for
the Adventure Therapy Program. The selected artwork may appear on outreach materials and the mobile trailer
alongside the Chugachmiut logo. It will not replace or serve as an official organizational logo.

Prize
e One (1) winner: One mountain bike

Who Can Enter
e Opento all ages (parent/guardian permission required for minors).
o Entrants mustreside in and be an enrolled member of one of the seven Tribes Chugachmiut serves:
Chenega, Eyak (Cordova), Nanwalek, Port Graham, Qutekcak (Seward), Tatitlek, or Valdez.

Artwork Guidelines

Submitted artwork should:

Be simple and clear

Be easy to recognize from a distance

Be suitable for use on printed materials and the mobile trailer
Avoid bright or flashy colors

Original Work Requirement
e Submissions must be original and created by the entrant.
e By entering, you confirm you are the creator/owner of the artwork and have the right to grant permissions
described in the Artwork Release Form.

How to Submit
Email your entry to becksj@chugachmiut.org with:
e Subject line: Adventure Therapy Program Contest
e Your artwork as a digital file (JPG, PNG, or PDF recommended)
¢ Acompleted and signed Artwork Release Form
o Ifthe entrantis under 18, a parent or guardian must sign the form
¢ Entries must be received by email by the deadline. Late or incomplete submissions (including missing
release form) will not be considered.
o Digital submissions only.

Deadline: February 27, 2026, at 5:00 PM AKST
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ARTIST / ARTWORK RELEASE FORM

The undersigned , being the legal owner of, or having the right to
certain art work, or series of art works to be used by Chugachmiut and its legal representatives, agents, | am granting
Chugachmiut permission for non-exclusive rights to the submitted image(s) and assigns, the full right to incorporate
images of said art work(s) in greeting cards and other promotional materials for Chugachmiut.

The undersigned owner hereby waives any right that he/she may have to inspect or approve the finished greeting cards
or the advertising copy or printed matter that may be used in connection therewith, or the use to which it may be
applied. Chugachmiut hereby agrees that any proceeds derived from the sale, publication or use of the art work(s) shall
become the property of Chugachmiut and used exclusively for the advancement of Chugachmiut and its participants.
The undersigned hereby releases, discharges, and agrees to hold harmless Chugachmiut, its legal representatives, and
assigns, and all persons acting under its permission or authority, or those for whom it is acting, from any liability by
virtue of any blurring, distortion, alteration, optical illusion, or use in composite form, whether intentional or otherwise,
that may occur in the production of said greeting cards or other promotional materials or in any subsequent processing
thereof.

The undersigned owner hereby warrants that he/she is of full age and has every right to contract in his/her name in the
above regard or is the properly appointed legal guardian of the person and property of the owner hereof. The
undersigned states further that he/she has read the above authorization, release and agreement, prior to its execution,
and that he/she is fully familiar with the contents thereof. If the undersigned is signing as a legal guardian, the
undersigned warrants that he/she is fully authorized to do so. This release shall be binding on the undersigned and
his/her/its heirs, legal representatives, successors, and assigns.

Printed Name

Signature

Guardian Printed Name

Guardian Signature

Date

Street Address

City, State Zip

Resident or Tribal Member of

Phone Number

Email Address
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