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ART CONTEST RELEASE FORM 

I hereby grant Naugatuck Valley Health District permission to the rights of my drawing without payment 

or any other consideration. I understand that my image may be edited, copied, exhibited, published or 

distributed in whole or in part and waive the right to inspect or approve the finished product wherein 

my likeness appears. Additionally, I waive any right to royalties or other compensation arising or related 

to the use of my image. I also understand that this material may be used in diverse educational settings 

within an unrestricted geographical area.  

By signing this release, I understand this permission signifies that an image of my drawing may be 

electronically displayed via the Internet or in a public educational setting. There is no time limit on the 

validity of this release nor is there any geographic limitation on where these materials may be 

distributed.  

By signing this form, I acknowledge that I have completely read and fully understand the above release 

and agree to be bound thereby. I hereby release any and all claims against any person or organization 

utilizing this material for educational purposes.  

 

Artist Information:  

Full Name: __________________________________________                           Age: __________________ 
 
Address: ____________________________________________________________________________ 
 
Title of Masterpiece (Optional): __________________________________________________________ 
 

Contact Information:  

Parent’s Name: ______________________________________      Phone Number: _________________ 
 
Parent’s Email Address: __________________________________________________ 
 
Signature of Parent or Legal Guardian: ____________________________________________________ 

 

 


