
   

 

 

 

Art Expressions  

An exhibition of artwork by post-treatment or active treatment adults diagnosed 
with cancer and their caregivers 

 
The experience of going through cancer can be overwhelming for patients, caregivers, and 
their loved ones. Dealing with the side effects and life changes from cancer treatment can be 
challenging both emotionally and physically, bringing up new and unfamiliar feelings.  

Healing Arts invites post-treatment and active-treatment adults diagnosed with cancer and 
their caregivers to participate in an exhibition to tell their story: How have you coped with the 
effects of cancer on your life and how has art helped you through this journey? What story do 
you want to tell? 

This exhibition is organized in conjunction with the “Art Expressions” art therapy support 
groups and workshops. To learn more, visit atlantichealth.org/healingarts. 

This arts program is made possible in part by a HEART (History, Education, Arts Reaching Thousands) Grant from the 

Union County Board of Chosen Freeholders. 

 

Entry Rules:  
No entry fee. Open to all individuals age 16 and up. Limit two entries per individual. 

Digital files and artwork information must be received via e-mail by March 8, 2017. 

Original artwork must be dropped off by March 15, 2017. Entries must be framed 

and properly wired for hanging. (Please see diagram on next page and contact Healing Arts with questions.) 

Artwork must be an original painting, photograph, illustration, or drawing that has not been previously 

published. Giclees and prints are not permitted. Framed work cannot be smaller than 14 inches or larger than 

48 inches on any one side. Wet or tacky paintings will not be accepted. Sculptures cannot be accommodated 

in this show. Crafts will not be accepted. Atlantic Health reserves the right to decline any work deemed 

inappropriate or that is not submitted in accordance with entry rules. Due to limited space, we will notify you if 

your work has been accepted. Each application must be accompanied by a digital photograph (jpg) of work 

being entered and a statement describing your connection to the artwork or the effects of cancer on your life. 

Original artwork can only be accepted via delivery in-person. 

 

Exhibition Dates: 
“Art Expressions” will be on view from March 16 through June 26, 2017 at the 

Bouras Auditorium and Bouras Art Gallery (in the Bouras lobby) at Overlook Medical 

Center, 99 Beauvoir Avenue, Summit, NJ. 

 

Opening Reception: 
Please join us for the exhibition reception on Tuesday March 21, 4:30-6:00pm. 

Light refreshments will be served. This event is FREE and open to the public. 

Please RSVP to Healing Arts at 973-660-3533 or healingarts@atlantichealth.org. 
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Drop-Off: 
Artwork must be dropped off at the Bouras Auditorium at Overlook Medical Center, 99 Beauvoir Avenue in 

Summit, NJ on Tuesday, March 15, 2017 from 12:00pm-4:00pm. If you are unable to deliver your artwork 

during this time please arrange for someone to deliver your artwork for you. Otherwise contact Healing Arts for 

alternative drop-off options. 

Pick-Up: 
Artwork must be picked up from the Bouras Auditorium on Tuesday, June 27, 2017 from 1:30pm-5:00pm. If 

you are unable to pick up your work during this time, please ensure someone can pick up for you. Healing Arts 

does not have storage space to hold on to artwork beyond this date. Artwork not picked up in a timely fashion 

will be discarded. 

Entry Instructions: 
Fill out the attached Entry Form and Loan Agreement Form. Send a scanned copy by email, or mail the form 

along with an image of each artwork and a short (200 words or less) statement of how your artwork connects 

to your experience of the effects of cancer, either as a post-treatment or active-treatment adult or a caregiver 

for an adult diagnosed with cancer. E-mail the Entry Form, Loan Agreement Form, written statement and 

artwork images to healingarts@atlantichealth.org or mail to: Healing Arts Program, Atlantic Health System, 475 

South Street, Morristown NJ 07962.  

For questions and further information on how to submit or with questions about the Healing Arts Program, 

please call 973-660-3533. 

 

 

 

 

 

 

 

 

 

 

*All work must be labeled on the back with the artist’s name and artwork title.* 

 

 

 

 

*Ensure all artwork is properly framed and wired as 

shown. Do not use saw-tooth hangers. Artwork that is 

not wired properly will not be accepted.* 
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Healing Arts at Atlantic Health System 

Art Exhibitions Registration and Loan Agreement 

 

Artist Name: __________________________________________________________________ 

Address:  _______________________________________________________________________________ 

Home Phone: _______________________________ Work Phone: ________________________________ 

Cell Phone: ______________________________ Fax: _____________________________ 

Email: _____________________________________________________________ 

Employee of Atlantic Health System:    Y   or   N 

If yes, Department________________________________________________________ 

 

Rules of Exhibition 

 

 All work submitted for exhibition will be reviewed and selected by an exhibit committee.  The committee 

shall have the sole discretion as to the selection of art work for exhibit. 

 Accepted artwork that does not match the images provided for review will not be exhibited.   

 Delivery and removal of all works of art shall be the responsibility of the Artist and shall be arranged with a 

hospital representative during regular business hours. Hospital reserves the right to remove the artwork 

and store it at the Artist’s risk if such artwork is not retrieved by the artist on the scheduled pickup date. 

 Artwork may not be removed from the exhibition prior to the conclusion of the exhibition. 

 All 2-D work should be framed, must have appropriate hooks and wiring – Ready to hang – with wire 

securely on the back. 

 All framed work must measure no smaller than 14 inches or larger than 48 inches or weigh more than 20 

pounds unless otherwise stipulated. 

 Artwork that does not meet size limitations will not be accepted. 

 The entire application must be filled out.  

 There is no fee for applying.  

 Artists submitting work may make their work available for sale, but this is not required.  If an artist wishes 

to make work available for sale, the artist must set the sale price. 

 If artwork is sold, Atlantic Health receives 20% of the sale price as a donation to support Healing Arts 

Programs at Atlantic Health.  

 Artists whose work is sold are solely responsible for the payment of any applicable taxes on the sale 

proceeds and should consult their own accountants or other tax advisors concerning same. 

 Atlantic Health has the right to photograph the artwork and use images of the artwork in publications and 

media as it relates to the exhibition.  

 

 Questions? Please contact Healing Arts at 973-660-3533 or healingarts@atlantichealth.org.  
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“Art Expressions” Exhibition Entry Form 

Artist’s Name: _________________________________________________________ 

Title of Exhibition: ______________________________________________________ 

Dates of Exhibition: ______________________________ Location: ________________________________ 

Title of Artwork #1: _________________________________________________________________ 

Medium #1: _______________________________________________________________________ 

Title of Artwork #2 (if applicable): ______________________________________________________ 

Medium #2 (if applicable): ___________________________________________________________ 

Inventory of Artwork 

Title of Work Size Medium 
Sale Price   

( “NFS” if not for sale) 

    

    

*All work must be labeled on the back with the artist’s name and artwork title.* 

 

Art work to be delivered on: ___________________ Time: _____________ 

Art work to be picked up on: ___________________ Time: _____________ 

 

Disclaimer:  

Once the art entries are delivered to the exhibit site, reasonable measures will be taken by the site to preserve, secure 
and protect each entry submitted.  Atlantic Health assumes no responsibility for the artwork and is not responsible for 
any loss or damage sustained however caused. In the event such loss or damage occurs, the participant hereby 
agrees that it will not look to Atlantic Health for any monetary compensation, nor will it file a lawsuit seeking 
compensation for such loss from Atlantic Health.  The placing of art in the exhibition constitutes an agreement on the 
part of the participant with conditions herein set forth.  Atlantic Health reserves the right to publish reproductions of 
the entries for publicity purposes.  

 

Signature of Artist: ________________________________   Date: ______________ 

Print Name: ___________________________________________________ 

Atlantic Health System Art Exhibition Representative: ___________________________ 

Remarks: 

 

 


