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| hereby give the New York State Art Teachers Association (NYSATA) all rights to use and publish
my writing, artwork, and identifying information (name, school, image, etc.) including the
following permissions:

(a) To copyright and publish the art in NYSATA’s own name in conjunction with a digital or print
article available to the NYSATA membership and/or the public.

(b) To use, re-use, re-publish the same in whole or in part, separately or in conjunction with
other artwork in any medium or for any purpose whatsoever, including (but not limited to)
illustration, promotion, and advertising.

| hereby release and discharge the New York State Art Teachers Association from any and all
claims and demands arising out of or in connection with the use of my information, image,
and/or artwork.

| have read the foregoing and fully understand the contents thereof.

Name (Last, First, Ml) Parent/Guardian Name

Address Address

City, State, Zip City, State, Zip

Phone Phone

E-Mail E-Mail

Signature Date Signature Date
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