ARTSEED

Waiver Form for Photographs/Artwork

BY SIGNING THIS FORM, I PERMIT ARTSEED TO DO THE FOLLOWING:


I give Josefa Vaughan and her associates permission to take 

photographs of ______________________ and the work I/he/she produce(s) as

             (Name of Participant)

a participant in the ARTSEED Program.  I understand that these photographs will 

be used for artistic, educational, and publicity/promotional purposes for or 

related to the ARTSEED Program.  I give my consent that these photographs can 

be used by ARTSEED in published materials, in other works of art, and on the 

World Wide Web.

I also give my consent to allow any writings and/or artwork 

produced by _________________________, as a participant in the ARTSEED  

         (Name of Participant)

Program, to be used by Josefa Vaughan and her associates for artistic, 

educational, and  publicity/promotional purposes for or related to the ARTSEED 

Program.

Date:  ______________
Signature:  _________________________________

                         Name:  ____________________________________

                                                               (Print Name)

I am a parent or legal guardian of the above named participant.





Signature: ________________________________

Additional Relationship Information : ______________________ 
