
                                                   

                                                Waimea Arts Council`s 

                                    42nd Annual Nã `Ōpio Youth Art Show 

                                             ARTWORK RELEASE 
 

 

I GIVE MY CONSENT TO WAIMEA ARTS COUNCIL TO USE MY MINOR CHILD’S NAME, SCHOOL, LIKENESS, AND ENTRY IN 
STUDENT ART SHOWS, FOR PUBLICATIONS, FOR PROMOTIONAL PURPOSES, FOR WEBSITE DOCUMENTATION, AND FOR 
MEDIA PRESS RELEASES.  ALL COPYRIGHTS OF ARTWORK SHALL RESIDE WITH THE ENTERING ARTIST. 

 
I UNDERSTAND THAT NEITHER MY MINOR CHILD NOR I WILL RECEIVE COMPENSATION FOR THE USE OF THIS LIKENESS 

OR FOR EXHIBITION OF THIS ARTWORK, EXCEPT IN THE EVENT OF COMPETITIVE PRIZES. 
 

I UNDERSTAND THAT CARE WILL BE TAKEN IN HANDLING THIS ARTWORK, BUT I WILL NOT HOLD WAIMEA ARTS COUNCIL 
OR OTHER EXHIBIT SPONSORS RESPONSIBLE FOR LOSS OR DAMAGE TO THIS ARTWORK. 

 
WAIMEA ARTS COUNCIL, A 501(c)3 NONPROFIT ORGANIZATION, DOES NOT TRADE, SELL OR SHARE THE INFORMATION 

BELOW OR MAKE SOLICITATIONS BASED ON IT. 
 

PLEASE PRINT LEGIBLY IN BLACK PEN.  
 

 
STUDENT NAME________________________________________________________________________DATE_______________________________ 
 
 
SCHOOL________________________________________________________________ART TEACHER_____________________________________ 
 
 
MEDIA________________________TITLE _______________________________________________________________________________________ 
 
 
MATERIALS OR DESCRIPTION_______________________________________________________________________________________________ 
 
 
__________________________________________________________________________________________________________________________ 
 
 
NAME OF PARENT OR GUARDIAN________________________________________________________________________________ 
 
 
ADDRESS __________________________________________________________CITY____________________________ZIP___________________ 
 
 
PARENT OR GUARDAN’S TELEPHONE_________________________________________EMAIL__________________________________________  
 
 

 

“I AFFIRM THAT I AM THE PARENT OR GUARDIAN OF THE MINOR LISTED ABOVE.” 
 
SIGNATURE OF PARENT OR GUARDIAN_______________________________________________________________________________________ 

 

 

“TO THE BEST OF MY KNOWLEDGE, THE WORK I AM SPONSORING ON BEHALF OF THE STUDENT NAMED ABOVE IS THE 

ORIGINAL CREATION AND WORK OF THAT STUDENT.” 

 
SIGNATURE OF SPONSORING TEACHER ______________________________________________________________________________________ 
 

 
NO ENTRIES CAN BE ACCEPTED WITHOUT THIS COMPLETED FORM SUBMITTED SEPARATELY TO THE ARTIST’S 

TEACHER, PARENT OR ADVISOR.  

 

 

         WAIMEA ARTS COUNCIL P.O. Box 1818, Kamuela, HI 96743   www.waimeaartscouncil.org. 

 


