
TEACHER SUBMISSON FOR 2024
Teachers, please consider submitting projects for CBDP, Inc. Paint-Ins. Our goal is to host
three Paint-Ins in 2024 at our local libraries. Dates for these Paint-Ins will be arranged with the
teacher once the projects are chosen and library meeting room dates are available.

Please bring your projects and the submission form below to the January 6th Birthday
Luncheon. You will also need to complete our Copy Right Statement located on page 2 and
provide it with your submission. If you cannot make it to the luncheon but would like to
submit, please contact Robin Pohlman. We will vote on the paint-in projects at the luncheon.

Classes are to be 6 hours in length. Payment to the teacher will follow the guidelines we use
for Sail Away. You must supply the prepped surface, paints, a pattern packet including the
photo and lined drawing (cost must be included in the materials fee). If you have any
questions, please contact Robin Pohlman at 410-674-2131 or Paintinpal@aol.com

The project must be submitted with the form below on or before January 6th, 2024.

CHESAPEAKE BAY DECORATIVE PAINTERS

Paint-In Project Submission Form
Name of Project: ________________________________________________

Teacher Name: __________________________________________________

Paint-In (check as many as desired): [. ] Weekday. [. ] Summer Saturday. [. ] Fall Saturday

Pattern, supplies and surface fee amount: $__________

Medium: _____________________________

Techniques being taught: ___________________________________________________________

Will the project be completed in class: ______ Yes ______ No

Minimum # of students_______

I give permission for CBDP to photograph the project: ______ Yes ______ No

Supplies/brushes required that students need in class to complete the project: ________________

_________________________________________________________________________________

_________________________________________________________________________________

Comments: (Include ANY part of the project as you have submitted it that will NOT be provided to
the students) _____________________________________________________________________

_________________________________________________________________________________



CBDP, INC. PROJECT SUBMISSION COPYRIGHT STATEMENT
(SUBMIT ONE FORM FOR EACH PROJECT SUBMITTED)

WITH REGARDS TO COPYRIGHTS, I have checked the statement below that is applicable to the project I have
submitted.

Name of project: ______________________________________________________________

Designer or Copyright holder: ___________________________________________________

____ The project is my original design. No part infringes on the copyright of any other person or organization; I
have not copied or used the designs of any copyrighted work and do not infringe on the copyright or any other
right of any person or organization.

____ I am knowingly submitting a project that is not entirely my original design. I have received permission to
teach this project by the designer/copyright holder and agree to abide by any requirements specified by the
designer/copyright holder in the use of his/her design including fees required by the designer or
rewording/rewriting their instructions.

I agree that, in the case of any suit for copyright infringement arising out of the projects submitted and taught, I
will assume responsibility and cost for the defense of said suit and hold Chesapeake Bay Decorative Painters, Inc.
innocent of any act of infringement.

I grant permission to publish a color photo and all project(s) information included on the Project Submission Form
or other chapter project submission forms on the Chesapeake Bay Decorative Painters, Inc. website and in the
printed brochure for Sail Away submissions.

Failure to comply with the terms of this contract may be grounds for class cancellation and/or your ability to
submit project(s) for future Sail Aways or other Chesapeake Bay Decorative Painters, Inc. classes.

Signature ________________________________________ Date ________________

Please print:

Name: _________________________________________________________

Address: ______________________________________________________________

City, State, Zip code: ____________________________________________________

Home phone: __________________________

Cell phone: ______________________

Email:_________________________________________________________


