
 

Sea Isle City’s 2027 Beach Tag Art Contest 

Artist’s Name:__________________________________ 

Phone Number: _________________________________ 

Address:_______________________________________ 

Age:__________________________________________ 

Applications are limited to one category per child.  Please select 

one (1) category that you will be entering.   

o Seasonal Beach Tag 

o Winter Holiday Beach Tag 

o Saint Patrick’s Day Beach Tag 

o Veteran’s Beach Tag 

Please limit the artwork to no more than four (4) colors. Please put the 

year on the design. 2027 

This contest is for children 17 years old and younger.  All drawings 

are due no later than Friday, September 4th.    

Please submit entries to: Beach Tag Art Contest, 233 JFK Blvd. 2nd 

Floor, Sea Isle City, NJ 08243. 

All applicants are subject to all City rules & regulations for the use of 

the artwork on the beach tags and there will be no monetary 

compensation. Beach Tag Artwork Release form must accompany 

artwork. Winners will be recognized at the City Community Day held 

in May at the Community Center and receive a copy of their winning 

tag. 



 

 

Beach Tag Artwork Release 

(PLEASE PRINT) 

 

I, ___________________________________________________________________ 

do hereby give the City of Sea Isle City, (his, her, its) assigns, licensees and legal 

representatives the irrevocable right to use my name and artwork, or photograph in all 

forms of media and in all manners, including composite or distorted representations for 

promotion, advertising, trade or any other lawful purposes, and I waive my right to 

inspect or approve the finished product, including written copy, that may be created in 

connection therewith. 

 

*Consent (if applicable) 

I am the parent and/or guardian of the minor(s)_______________________________,  

and have the legal authority to execute this release. I approve the foregoing and waive 

any rights in the premises. 

Signature: _____________________________ 

Address: _____________________________________________________________ 

Date: __________________________ Phone Number: ________________________ 

EMAIL:__________________________________ 

 

Witness: _____________________________ 
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inside the dashed line to avoid cut-off.


