Stop Stigma Sacramento
2024 Mental Health Awareness Month Art Submission Form

Primary Contact Information (this person will be notified about the date/location of display and pick up
information)

Name:

Phone Number: Email:

Artist Name:

Title of Piece:

Medium (please list all materials used, paint, watercolor, fabric, food coloring, digital etc.):

Description:

How did you hear about the “Mental lliness: It’s not always what you think” project’s Mental Health
Awareness Month Art Displays? Check all that apply.
|:| Project website |:| Social media |:|Community group DFriend/ReIative |:|0ther

Would you be interested in participating in Journey of Hope in October, either as an artist or writer? Journey
of Hope is a community art showcase that pairs an artist and writer together to tell a story about their
experience living with a mental health condition to inspire hope and recovery in the Sacramento County
community. If yes, please indicate which role you’d be interested in learning more about and we will follow
up with more information. Email info@stopstigmasacramento.org with any questions.

[[] Yes, artist [ ]ves, author [] No

OPTIONAL: The Stop Stigma Sacramento team strives to amplify and represent the diversity of Sacramento
County and its communities. What race and/or ethnicity best describes you?
Ethnicity: DHispanic/Latino |:| NOT Hispanic/Latino

Race: DWhite |:| Indigenous/Native American DAsian
D Black/African American |:|Native Hawaiian/Pacific Islander


mailto:info@stopstigmasacramento.org

Stop Stigma Sacramento
2024 Mental Health Awareness Month Art Submission Form

Mental Health Awareness Month Art Displays Guidelines
Requirements

e The artist of the piece must be a Sacramento County resident
e  Only one piece per artist may be submitted
e All artists must sign the release of liability form (see page 2)
e Physical Artwork:
o For physical paintings/drawings the piece must be wall mountable artwork that is ready to
hang (attached cable or hook) not exceeding 24” x 36”
Artists should include their name, title of piece and contact information on the back of the piece.
o Digital Artwork:
o For digital art (e.g. film, song, spoken word, etc.) the piece should not exceed 4 minutes in
length, should be uploaded to YouTube or Vimeo and emailed to
info@stopstigmasacramento.org.

e All entries must be prepared and submitted no later than Tuesday, April 23, 2024, at 5 p.m. with this
completed form; physical entries must be dropped off at: Sacramento County Department of Health
Services (7001-A East Parkway, Sacramento, CA 95823) OR Sacramento Public Health Office (9616
Micron Ave #670, Sacramento, CA 95827)

o Please bring your art during drop-off hours posted on our website,
www.stopstigmasacramento.com. The project will be announcing specific art drop-off
hours on our website, social media channels and via email. Members of the team will be
present to collect art during those hours only. If you have transportation limits or are

unable to get to the County office during the times/dates listed on our website, please email
the team at info@stopstigmasacramento.org.

e If your art piece doesn’t fit the parameters, but you are still interested in submitting, please email us
an image and description of the piece at info@stopstigmasacramento.org for consideration. All

artwork is subject to review and may or may not be put on display or published on our website.
Submissions using discriminatory, derogatory language or biohazardous materials will not be
displayed or published on our website.

e If you have any questions, please send an email to info@stopstigmasacramento.org.

Timeline
e Art submission deadline: Tuesday, April 23, 2024, at 5 p.m.
e Artists notified of the date and location of their display: Thursday, April 25, 2024
e Art available for pickup: Tuesdays, June 11-25, 2024; Thursdays, June 13 - 27, 2024
o Note: Any artwork not picked up by June 28 will be donated or given away to the community in

alignment with the project’s overall goals and mission. The team will work to notify you which
Sacramento County office your artwork will be available for pickup on June 7.

COUNTY OF SACRAMENTO - PROPERTY OWNER RELEASE OF LIABILITY
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Stop Stigma Sacramento
2024 Mental Health Awareness Month Art Submission Form

I, the undersigned, declare that | own a piece(s) of art that will be displayed on the Stop Stigma Sacramento website and at various County and
public locations as part of the “Mental Iliness: It’s not Always What You Think” project. | voluntarily requested to place and display the artwork
without any expectation of remuneration or payment of any kind. | understand and acknowledge that the locations where the art is placed are
open to the public and that there may not be a security system or security procedure in place to protect the piece(s) of art while it is displayed.
Furthermore, | understand that it is advisable, but not required, to maintain insurance utilizing a fine arts floater policy covering the piece(s) of
art for all risks of loss. | understand the County is not responsible for insurance premiums or deductibles.

I understand and acknowledge that the County of Sacramento makes no warranties or representations about the safety, security, or the care of
the piece(s) of art while it is placed and displayed. | further understand and acknowledge that the County of Sacramento assumes no liability
whatsoever arising from or related to the piece(s) of art, its installation, or any loss or damage that may occur, including theft or defacement of
the piece(s) of art, during its installation, placement or its removal from such placement. | hereby release, discharge and hold harmless the
County of Sacramento and its officers, employees, agents and contractors from any and all claims, actions, causes of action, demands, rights,
damages, costs, loss of value, expenses, legal expenses, including subrogation or liens, or damage caused by or related to the installation,
showing of the piece of art, or its removal unless caused by the gross negligence or willful misconduct of the County, its officers, employees,
agents and contractors.

Date
Printed Name of Property Owner

- County Approval and Date
Signature of Property Owner
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