City of Florissant Parks and Recreation Mural Program Artist Registration Form

Section 1: Artist Information
Full Name:

Address:

City, State, ZIP Code:

Phone Number: Email Address:
Social Media Links (optional): (e.g., Instagram, Twitter, Facebook, or professional website

Section 2: Mural Proposal
1. Mural Title:

2. Description of Concept (500 words max):

(Describe the theme, inspiration, and artistic approach of your mural.)

3. Proposed Dimensions:

4. Proposed Location:

5. Materials and Techniques:

(List all paints, tools, and techniques you plan to use, ensuring they are weather-resistant and suitable for outdoor
application.)

6. Timeline:

- Proposed Start Date:

- Estimated Completion Date:

7. Files Submitted:

Concept Art (attach high-quality files; see naming guidelines below)

Artist CV/Resume

Additional Supporting Documents (optional)

Naming Guidelines for Files:

Name files as follows: 01_artistname_artworktitle date.



City of Florissant Parks and Recreation Mural Program Artist Registration Form

Section 3: Mural Maintenance

Will you be available to perform maintenance on your mural during the 6-month period?

Yes

No

(Note: Maintenance is optional and not required)

Section 4: Acknowledgments and Agreements

By signing below, | affirm that:

- The design submitted is my original work and does not infringe on any copyrights or intellectual property
rights.

- | have obtained all necessary permissions for any identifiable individuals included in my design.
- The mural design complies with the City of Florissant's guidelines (family-friendly, non-political, etc.).

- | understand that the Parks Department reserves the right to approve or deny submissions based on the
stated grading criteria

Artist Signature:

Date:

Submission Instructions

Completed forms and all supporting documents must be submitted via email or in-person at:
City of Florissant Parks and Recreation Department

1 James J Eagan Dr. Florissant, MO 63031

Jkirincich @ Florissantmo.com

Applications are accepted on a rolling basis but must be submitted at least 30 days before the desired start date.
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