
Wear to Care Student Art Contest Application Form 
 

First & Last Name: _____________________________________________________ 
 
 
School:_______________________________________________________________ 
 
 
Grade:________________________________________________________________ 
 
 
Artwork Description: 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
By signing below, you approve the public release of your artwork and name on behalf of 
the Restorative Action Program (RAP). If your artwork is chosen as the winner, your 
artwork will be owned by the Restorative Action Program (RAP).  
 
Student Name: ___________________   
  
 
Signature: _______________________ 


