
	
  

	
   Texas	
  Art	
  Education	
  Association	
  

TAEA	
  Photo	
  Release	
  

Date:	
  _____________________	
  
	
  
I,	
  _______________________________________,	
  hereby	
  give	
  the	
  Texas	
  Art	
  Education	
  
Association	
  (TAEA)	
  the	
  right	
  and	
  permission,	
  with	
  respect	
  to	
  the	
  photos	
  in	
  which	
  I	
  may	
  be	
  
included	
  with	
  others:	
  	
  
	
  	
  	
  	
  	
  	
  To	
  use,	
  re-­‐use,	
  publish,	
  or	
  re-­‐publish	
  the	
  same	
  in	
  whole	
  or	
  in	
  part,	
  separately	
  	
  
	
  	
  	
  	
  	
  	
  or	
  in	
  conjunction	
  with	
  other	
  photographs,	
  in	
  any	
  medium,	
  and	
  including	
  (but	
  	
  	
  	
  	
  
	
  	
  	
  	
  	
  	
  not	
  by	
  way	
  of	
  limitation)	
  illustration,	
  promotion,	
  and	
  advertising,	
  and	
  possible	
  	
  
	
  	
  	
  	
  	
  	
  posting	
  on	
  the	
  TAEA	
  website	
  for	
  educational	
  use.	
  
	
  
I	
  hereby	
  release	
  and	
  discharge	
  the	
  Texas	
  Art	
  Education	
  Association	
  from	
  any	
  and	
  all	
  claims	
  and	
  
demands	
  arising	
  out	
  of	
  or	
  in	
  connection	
  with	
  the	
  use	
  of	
  the	
  photographs,	
  including	
  any	
  and	
  all	
  
claims	
  for	
  libel.	
  
	
  
Please	
  sign	
  one	
  of	
  the	
  permissions	
  below:	
  
Adult	
  (over	
  18	
  years	
  of	
  age)	
  Appearing	
  in	
  Photograph	
  
Name______________________________________________________________	
  
Address____________________________________________________________	
  
___________________________________________________________________	
  
	
  
Signature__________________________________________________________	
  
	
  
Child	
  (under	
  18	
  years	
  of	
  age)	
  Appearing	
  in	
  Photograph	
  (Adult	
  Signature	
  Required)	
  
I	
  represent	
  that	
  I	
  am	
  the	
  (father,	
  mother,	
  guardian)	
  of	
  _____________________	
  
the	
  above	
  named	
  child.	
  I	
  hereby	
  consent	
  to	
  the	
  foregoing	
  on	
  his/	
  her	
  behalf.	
  
Name______________________________________________________________	
  
Address____________________________________________________________	
  
	
  
	
  
Signature___________________________________________________________	
  


