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Kennedy Center Imagination Celebration

Colorado Springs Web Page

Student Work Permission Form 

 I, ____________________________________________________, parent or legal guardian 

of student, ____________________________________________, give permission to submit  

my child’s name, photograph(s), and/ or  student work to the Kennedy Center Imagination 

Celebration (KCIC) at Colorado Springs web page -   www.imaginationcelebration.org 

Student Name (Please Print): ________________________________________________________

Item(s) submitted ______________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

Parent/Legal Guardian Name (please print below)    

Parent Signature____________________________________________ Date ______________ 

Please return this form to KCIC, 1515 N. Academy Blvd., Suite 200, Colorado Springs, Colorado 80909. 

 Phone (719) 597-3344      Fax (719) 597-3343
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