ArtQuest

4. RELEASE AND CONSENT

Dear Students and Families,

Because it is the most effective and meaningful way to promote the ArtQuest Program and the Arts in
Education, ArtQuest frequently uses student work, videos or photos of students working or performing, and
so on, in our publicity, advertising, fundraising and other activities used to support the program. By signing
the following Release and Consent, you are agreeing to help us in these efforts. We appreciate your
participation in this authentic educational collaboration and sincerely thank you.

O Jan Sofie, Director, ArtQuest

Release And Consent

1,3 ,do hereby give ArtQuest, its licensees and its legal
representatives the unrestricted right and permission to use my name, or any fictitious name, picture,
photograph or portrait of me, in all forms and media and in all appropriate manners including composite or
distorted representations, for advertising, publicity, publication, fundraising, trade or any other lawful
purpose, with or without my name. I waive any right to inspect or approve the finished product, including
written copy that may be created in connection therewith. I understand that I will not be given monetary
consideration.

With regard to my original artwork or images/imagery created during my course of study at ArtQuest, I
authorize ArtQuest and its representatives to use my original artwork for all of the aforementioned purposes,
but with the understanding that in this instance I will receive written acknowledgment in conjunction with
such use. The original work and copyright for all other purposes remain my property as the artist.

I understand that ArtQuest will use my release and consent in these matters to support the program's efforts
to enhance and promote the Arts and the Arts in Education. I have read this release and fully understand its
contents.

Student Signatureld Date

Student Name
Address: [Street
O Cityd Stated Zip

If the student is under 18, the parent or legal guardian must sign below.

1,0 , the parent and/or legal guardian of the above-named
minor, hereby consent to the foregoing conditions, which I have read and understand fully, and warrant that I
have the authority to give such consent.

Parent/Guardian Signature(d Date

Parent/Guardian Name
Address: [Street
O Cityd Statel Zip

Telephoneld Email

Witness
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