The National Autism Association of Central Texas
is partnering with VSA Arts of Texas for the 2010 ,
“"The Art of Autism’ pr oj et
many artistic talents of individuals with Autism.
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- |NAACT is partnering with VSA Arts of Texas for the
12010 *The Art of Autism’ pr o]
| many artistic talents of individuals with Autism. In Febru-

- | ary of 2010 we will be collecting art from the Autism com-

§ munity. A winner will be chosen and the winner will be
featured in the 2011 NAACT calendar. The art will be
sold on an auction website. Each participant will receive
a donation of 10% of the proceeds from their donated
artwork. Each participant
special section of the NAACT website,
www.naacentraltexas.org and at

Kerbey Lane Café!

S

Proceeds will go for:

- free ABA, biomedical, and other workshops

- childcare for those workshops

- development of curriculum and CEU certification
- parent hot line, and future events

- scholarships for families of children with autism

Hereds how you become a*=

Contact NAACT and we will supply 8x10 canvas art boards for your artists. These art
boards work well with oil, acrylic, or tempera paints. All art medium is welcome and
encour aged. Fill out the application and
off artwork at one of the following locations or you may contact us at 512.656.6099 or

email us at artofautism@naacentraltexas.org to schedule a pick up. Deadline for sub-
mittals is Feb 28, 2010.

*Central Texas Autism Center, 3006 Bee Caves Rd. Suite B-200, Austin, 78746
512-328-5599, Fax 512-328-5585, www.ctac1.com

*Chi |l dr ends Aul7d7 8l.iaysS,dRaundRock 78664

512-248-0644 512-244-8209.

http://www.naacentraltexas.org



The Art of Autism Project

The National Autism Association of Central Texas
is partnering with VSA Arts of Texas for the 2010

“*The Art of Autism’ projec
many artistic talents of individuals with Autism.

Entry and Disclosure Form

at

This form can be replicated as necessary for participation. Retain a copy of the completed form for

your records. Fill in this form completely and drop off at one of the locations listed on the first page.

One form is to accompany each submission. Deadl:/
school would like to participate, please contact us at 512.656.6099 or email us at
artofautism@naacentraltexas.org, and we will gladly arrange a pickup time for your stu-
dents’ artwor k. Feel free to contact wus

any

Not e: Artist’s name should be written si d

Sponsored by: NAACT, National Autism Association of Central Texas

Participant Information

Artist’s Name

Parent/Guardian

Address

City State
Phone (Day)
Name of Art Teacher ( if applicable)
School Name

Email Address

Artwork Submission
Art Title Year Created
Describe the activity that inspired your artwork

| hereby declare | am the creator of the artwork to which | submitted and the artwork is original. By
signing this agreement, | give my permission to NAACT to photograph and or publish my artwork, as
well as use my submission and information for public relations purposes, including broadcast,

print, and electronic media.

Artist signature:

http://www.naacentraltexas.org



