
Project Proposal Application 

Palm Island Family Aquatic Park Wall Mural Project 
 

First Name ____________________________________ Last Name __________________________________  

Name of Organization (if applicable) __________________________________________________________  

Street Address ______________________________________________________________________________  

City _________________________________________ State __________________ Zip ___________________ 

 Email ______________________________________________________________________________________  

Preferred Phone Number ____________________________________________________________________  
 

Do you have the ability to create large scale artwork? If yes, please explain  

 

 

 

 

 

 

 

 

 

 

Artist’s Biography or attach Resume:  

 

 

 

 

 

 

 

 



Palm Island Family Aquatic Park Wall Mural Project 
 

ARTWORK TITLE: _____________________________________________________________  

Narrative describing artistic vision and proposal – be descriptive:  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Acknowledgement 

Entrant acknowledges the City of Casa Grande (“the City”) reserves the right to disqualify entrants that do 
not comply with requested information and requirements. The City reserves ownership and the copyright to 
selected art entry. Selected art entries will become the property of the City. The Entrant acknowledges and 
agrees that as a condition of being selected and accepting any monies, the City shall have the right to 
publicize and/or broadcast Entrant’s name, likeness, voice, photographs, and the fact that the Entrant was 
selected; as well as the dissemination of any other information related to the selection. The Entrant declares 
that the artwork is the Entrant's own work, and that the Entrant is not aware of ownership or copyright 
infringement of another person through submission.  

I have read, understand, and acknowledge my submission.  

Artist’s Signature: _________________________________________  

Date: _____________________________________________________  

• Attach artwork  
• Print clearly.  
• Don’t forget to submit all requested information. 
• Selected Artist will be required to complete and submit a W-9. 
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