
ARTWORK RELEASE FORM 

I, ___________________________________, the parent or legal guardian of  ___________________________________, hereby 

grant permission for Tulare County Association of Governments (TCAG) to use art images created by my child for possible use in an 

Online gallery, promotional materials, and other legal uses. I grant TCAG and its employees, agents, successors, licensees, and 

assignees the right and license to use these images and my child's student profile on promotional materials; to crop such images at 

their discretion; to incorporate such images in the above projects at their discretion; and to use such images or any portion thereof in 

any manner, including posting on the TCAG website as a part of, or connected with, the above projects, including any promotional 

materials. I agree to hold TCAG and its employees, agents, successors, licensees, and assignees harmless against any liability, loss, 

or damage resulting from the use of my child’s art images, and I hereby release and discharge any claims whatsoever in connection 

with such use of my child’s creations and student profile in the above projects. I understand that only my child’s name, my child’s 

student profile information (which will include my child’s school, city, state), and my child’s motivation for the creative artwork may 

appear in connection with any art image submitted for the above projects. No personal address information will be submitted or used 

in this project.

I am signing this release freely and voluntarily and I am not relying on any inducements, promises, or representations made by TCAG 

or its subcontractors, employees, or agents. I understand that it is my responsibility to update this form in the event that I no longer 

wish to authorize the above uses. I have read and understood this agreement and I am over the age of 18. This Agreement expresses 

the complete understanding of the parties.

Parent/Guardian Name: _____________________________ 

Parent/Guardian Signature: __________________________ 

Relationship to Minor: _______________________________ 

Child’s Name: _____________________________________

Date: ____________________________________________ 

Phone Number: ___________________________________ 

Address: _________________________________________ 

_________________________________________________




