
Iraqi / American Mural Registration
“Building a Culture of Peace: How will They Know Us?”
Monday, March 23rd 4-6;  Saturday, March 28th 11-4;  Sunday, March 29th 11-4.

Name___________________________________________ Phone______________________

Address__________________________________________________________

City__________________________________ State_____________ Zip__________________

Sex:  M  F   Grade:  __________ Birth Date ___/___/___  

Email Address (if you have one):_________________________________________

Signature of Parent or Guardian _____________________________

Daytime Phone_____________________________

Cell Phone_________________________________

In case parents are unreachable, please contact:

Name___________________________________Relationship_________________________

Phone___________________________________________________

I give permission to Media Alliance and Iraqi Children's Art Exchange to use murals, 
footage and images to illustrate youths and adults who benefit from this project.

Parent/Guardian Name___________________________________

Please print and fill out and return this form to:
Media Alliance, P.O. Box 35, Troy, NY 12181

Or, fill out this form electronicly and e-mail it to workshops@MediaSanctuary.org
THANK YOU FOR BEING A PART OF THE IRAQI/AMERICAN MURAL PROJECT!
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