
FAEA ARTWORK AND PHOTOGRAPHIC RELEASE LETTER 
Please fill out this form and return to: Florida Art Education Association, 402 Office Plaza, 

 Tallahassee, Florida 32301; Telephone: (850) 205-0068; Fax: (850) 942-1793 
 

 
Use this form for all artwork and photographs.  A parent/guardian signature is necessary if the subject is under age eighteen.  
The requested information must be inserted by you before the form is signed. 
 
I hereby grant to the Florida Art Education Association (FAEA), and their respective licensees, successors and 
assigns, the right and permission, with respect to artwork and photographs created or taken by/of me or the 
minor named below on whose behalf I am signing, and with respect to any printed matter in connection 
therewith, to do the following: 
 

1. To include such artwork and photographs in all editions of the Fresh Paint or Wet Paint, in all media, 
and in advertising, publicity, and promotion thereof. 

2. To use my name, or the name of the minor on whose behalf I am signing, in connection with the 
foregoing. 

 
 
I hereby release, discharge and agree to indemnify and hold harmless the FAEA and their respective heirs, legal 
representatives, licensees, successor and assigns, from all claims and demands whatsoever arising out of or in 
connection with the foregoing, and waive any right in inspect or approve the same. 
 
       ___________________________________________ 
       (Signature of Creator/Subject of Artwork/Photograph) 
 
       ___________________________________________ 
       (Print or Type Name) 
 
       ___________________________________________ 
       (Street) 
 
       ___________________________________________ 
       (City)   (State)  (Zip Code) 
 
       ___________________________________________ 
       (Daytime Telephone Number) 
 
       ___________________________________________ 
       (E-mail address) 
 
 
 
I hereby certify that I am the [parent and/or guardian] of ______________________________________, a 
minor under the age of eighteen years, and hereby consent on behalf of said minor to the use of any of the 
photographs taken of said minor pursuant to the terms set forth in this Artwork and Photographic Release, 
including, without limitation, the release, discharge and hold harmless provisions thereof. 
 
       ___________________________________________ 
       (Signature of Parent of Guardian or Minor Creator/Subject 

 of Artwork/Photograph) 
 
       ___________________________________________ 
       (Print or Type Name) 
 
       ___________________________________________ 
       (Street) 
 
       ___________________________________________ 
       (City)   (State)  (Zip Code) 
 
       ___________________________________________ 
       (Daytime Telephone Number) 
 
       ___________________________________________ 
       (E-mail address) 


