
 

 

 

 

 

 

ARTIST RELEASE FORM 
 

I ______________________________, hereby represent that I am the exclusive owner 

of the image, and I grant _______________________________ the right to use the 

image in whatever way the City of Loves Park might feel suitable for the purposes of 

publication, public display, and broadcast.  I waive all rights over the image and 

understand that it might be cropped, altered or modified for the said purpose.  I give 

permission for use, re-use, publish or re-publish, in whole or in part, any medium for 

commercial, promotional or trade purposes.  Students under the age of 18 shall have a 

parent or legal guardian sign the artist release form to participate in the student art 

program  

 

(Please Print) 

 

 

 

 

 

 

 

 

   

Student Name/Parent Name Address 

  

Phone Number E-mail Address 

  

Title of Image 
 

Signature of Student over 18, 

Parent or Legal Guardian 

 


