
Summer 2009 Streamwood H.S. 
Art Enrichment Program 
MODEL RELEASE FORM 

PLEASE COMPLETE ONE FORM PER FAMILY. 
Please Print ---PARENT OR GUARDIAN INOFRMATION --- 
______________________________________________________________________________________________________________________ 
Last Name                                                   First Name 
______________________________________________________________________________________________________________________ 
Address 
______________________________________________________________________________________________________________________ 
City                                                     State                                            Zip 
_______________________________________________________ 
Phone (Home)                                                                                             U-46 Employee? yes ¨   no ¨  
_______________________________________________________ 
Phone (Cell)                                                                                              
_______________________________________________________ 
E-Mail  
Emergency Contact Information 
______________________________________________________________________________________________________________________ 
Name                                                                Phone 
 
In consideration of my child’s engagement as an artist in the 2009 Streamwood High School Art Enrichment Program, and for other good and valuable consideration herein 
acknowledged as received, I _________________________________________________ (Parent of Child Participants), do hereby grant the Streamwood High School Art 
Department, their assigns, licensees, successors in interest, legal representatives, and heirs the irrevocable right to use any written or edited material, artwork, video or 
photograph in all forms and in all media and in all manners, without any restriction as to changes or alterations (including but not limited to composite or distorted 
representations or derivative works made in any medium) for advertising, trade, promotion, exhibition, or any other lawful purposes, and I waive any right to inspect or approve 
the materials, including written copy that may be created and appear in connection therewith. I hereby release and agree to hold harmless the Streamwood High School Art 
Department, their assigns, licensees, successors in interest, legal representatives and heirs from any liability by virtue of any editing, distortion, alteration, optical illusion, or 
use in composite form whether intentional or otherwise, that may occur or be produced in the taking of the photographs, or in any processing tending toward the completion of 
the finished product, unless it can be shown that they and the publication thereof were maliciously caused, produced, and published solely for the purpose of subjecting me to 
conspicuous ridicule, scandal, reproach, scorn, and indignity. I agree that the Streamwood High School Art Department owns the copyright in these materials and I hereby 
waive any claims I may have based on any usage of the materials derived therefrom, including but not limited to claims for either invasion of privacy or libel. I am of full age, 
represent my child participant and am competent to sign this release. I agree that this release shall be binding upon me and my legal representatives, heirs and assigns. I 
have read this release and I am fully familiar with its contents. Any photos that the Streamwood High School Art Department shares with you (the talent) are for personal use 
only. They are not to be sold or distributed for any commercial usage. 

 
First Child Enrolled: 
____________________________________    ____________________________________ 
Printed (Child’s Name)                                        Printed (Witness, Another Adult Family Member) 
____________________________________ 
Age (Child) 
____________________________________    ____________________________________ 
Printed (Parent of Child)                                      Printed (Witness, Another Adult Family Member) 
____________________________________    ____________________________________ 
Signed (Parent of Child)                                      Signed (Witness, Another Adult Family Member) 
Second Child Enrolled: 
____________________________________    ____________________________________ 
Printed (Child’s Name)                                        Printed (Witness, Another Adult Family Member) 
____________________________________ 
Age (Child) 
____________________________________    ____________________________________ 
Printed (Parent of Child)                                      Printed (Witness, Another Adult Family Member) 
____________________________________    ____________________________________ 
Signed (Parent of Child)                                      Signed (Witness, Another Adult Family Member) 
Third Child Enrolled: 
____________________________________    ____________________________________ 
Printed (Child’s Name)                                        Printed (Witness, Another Adult Family Member) 
____________________________________ 
Age (Child) 
____________________________________    ____________________________________ 
Printed (Parent of Child)                                      Printed (Witness, Another Adult Family Member) 
____________________________________    ____________________________________ 
Signed (Parent of Child)                                      Signed (Witness, Another Adult Family Member) 


