
Artwork	
  Release	
  Form	
  
	
  

	
  

	
  

ü I	
  hereby	
  grant	
  the	
  irrevocable	
  right	
  and	
  permission	
  to	
  my	
  State	
  Art	
  Ed	
  Association	
  to	
  use	
  a	
  
photograph	
  of	
  my	
  artwork,	
  for	
  publication	
  in	
  the	
  news	
  media	
  or	
  electronically	
  via	
  the	
  internet	
  or	
  in	
  
other	
  displays	
  for	
  education,	
  non-­‐profit,	
  visual	
  art	
  publications,	
  and	
  exhibitions.	
  

ü I	
  understand	
  and	
  agree	
  that	
  such	
  photographs	
  may	
  be	
  placed	
  on	
  the	
  Internet.	
  I	
  also	
  understand	
  and	
  
agree	
  that	
  I	
  may	
  be	
  identified	
  by	
  name,	
  grade,	
  and	
  school	
  district	
  in	
  printed,	
  internet,	
  or	
  broadcast	
  
information	
  that	
  might	
  accompany	
  the	
  photographs	
  or	
  artwork.	
  I	
  will	
  waive	
  the	
  right	
  to	
  approve	
  the	
  
final	
  product.	
  

ü I	
  acknowledge	
  I	
  do	
  not	
  expect	
  to	
  receive	
  compensation.	
  I	
  hereby	
  release,	
  and	
  fully	
  discharge	
  my	
  
State	
  Art	
  Ed	
  Association	
  from	
  any	
  claims,	
  rights,	
  damages	
  and	
  liabilities	
  arising	
  out	
  of	
  or	
  related	
  to	
  
any	
  claims	
  for	
  invasion	
  of	
  privacy,	
  appropriation	
  of	
  likeness	
  or	
  defamation.	
  

ü I	
  have	
  read	
  this	
  Release	
  Form,	
  I	
  understand	
  it,	
  and	
  I	
  agree	
  to	
  be	
  bound	
  by	
  it.	
  I	
  also	
  warrant	
  that	
  I	
  am	
  
eighteen	
  (18)	
  years	
  old,	
  or,	
  if	
  I	
  am	
  under	
  18	
  years	
  old,	
  that	
  my	
  parent	
  or	
  guardian	
  has	
  also	
  signed	
  
this	
  release	
  below.	
  

	
  

Name/Description	
  of	
  Artwork	
  ____________________________________________________________	
  

Name	
  of	
  Artist	
  ___________________________________________________	
  Grade:	
  _______________	
  	
  

Artist	
  Signature	
  ________________________________________________________________________	
  	
  

Parents/Guardians	
  Name________________________________________________________________	
  	
  

Parent/Guardian	
  Signature	
  __________________________________________	
  	
  Date:	
  _______________	
  

Name	
  of	
  Art	
  Educator_______________________________________	
  NAEA/DAEA	
  ID	
  #______________	
  

Art	
  Educator	
  E-­‐mail	
  Address	
  ______________________________________________________________	
  

School	
  _______________________________________________________________________________	
  	
  

School	
  Address_________________________________________________________________________	
  

City	
  ______________________________________	
  	
  State	
  ____________	
  	
  Zip	
  ______________________	
  


