
Brain Injury Association of Mississippi’s 

 

“Art of Recovery” 

The Brain Injury Awareness Project 
 

 
Name: ______________________________________________________ 

 

Address where the canvas should be mailed:  

 

____________________________________________________________ 

 

____________________________________________________________ 

 

Phone Number:  ______________________________________________ 

 

Email Address: _______________________________________________ 

 

Contact Name if other than survivor: _____________________________ 

 

 

The canvas and biography need to be back in the BIA of MS 

office by March 08, 2012.  

 
 

I, ______________________________, give the Brain Injury Association of 

Mississippi permission to display my artwork at various locations across the 

state and to use my artwork for other events that the Association may have.  

I also give the BIA of MS permission to auction my artwork.  My signature 

on this form gives the Brain Injury Association of Mississippi the right to 

the funds earned from the auction of my artwork as a donation to the Brain 

Injury Association of MS. 

 

 

Signature: ____________________________________________________ 
 

 

Thank you for your participation in this project! 


