Student ART fund

SANTA BARBARA ART ASSOCIATION STUDENT ART FUND
P.O. BOX 91928 ¢ SANTA BARBARA, CA 93190-1928

PROVIDING SUPPORT, OPPORTUNITY AND ENCOURAGEMENT TO YOUNG ARTISTS

ARTWORK RELEASE FORM

| give my consent to the Santa Barbara Art Association Student Art Fund to use my minor child’s name,
school, likeness, and entry in student art shows, for publications, for promotional purposes, for website
documentation, and for media press releases. All copyrights of artwork shall reside with the entering artist.

| understand that neither my minor child nor | will receive compensation for the use of this likeness or for
exhibition of this artwork, except in the event of competitive prizes.

| understand that care will be taken in handling this artwork, but | will not hold the SBAA SAF or other exhibit
sponsors responsible for loss or damage to this artwork.

The Student Art Fund of the Santa Barbara Art Association, a 501(c)3 nonprofit organization, does not trade,
sell or share the information below or make solicitations based on it.

STUDENT NAME DATE

SCHOOL ART TEACHER

MEDIA TITLE

NAME OF PARENT OR GUARDIAN

ADDRESS CITY ZIP

PARENT OR GUARDIAN’S CELL # EMAIL

“] affirm that | am the parent or guardian of the minor listed above.”

SIGNATURE OF PARENT OR GUARDIAN
By typing your name you are verifying that this information is correct and giving your consent.

“To the best of my knowledge, the work | am sponsoring on behalf of the student named above is the original
creation and work of that student.”

SIGNATURE OF SPONSORING TEACHER
By typing your name you are verifying that this information is correct.

NO ENTRIES CAN BE ACCEPTED WITHOUT THIS COMPLETED FORM SUBMITTED SEPARATELY TO THE ARTIST’S
TEACHER OR ADVISOR. IF APPLICABLE, PLACE OR PRINT THE ARTIST’S NAME AND SCHOOL LIGHTLY ON BACK
OF THE ARTWORK.
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