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Asian Festival 2014
Deadline: 
Submit to: 
SEAC 484 Main St. Suite 400
           Worcester, MA 01608
              or:     seacasianfestival@seacma.org

CONSENT, RELEASE, HOLD HARMLESS AND AUTHORIZATION
TO REPRODUCE PHYSICAL LIKENESS

As used below, “SEAC” shall mean Southeast Asian Coalition of Central Massachusetts, and its officers, directors, employees, assigns, and agents (including any third party designated and approved by SEAC at any time, including, without limitation, individuals or entities involved in print, publication, television, broadcast, or video media).   As used below, “Participant” shall mean any individual, student, mentor, teacher or volunteer involved in a SEAC event.  In consideration of the acceptance of my participation in any SEAC event and related programs, meetings (collectively, the “Event"), I agree to the following:

I hereby grant SEAC, the irrevocable and unrestricted permission and right to take, use, re-use, publish, and re-publish photographic, video, motion film, and/or audio recordings of me and my performance content and which I may be included, in whole or in part, and in all media now or hereafter known for illustration, promotion, trading, exhibition, and/or advertising in connection with SEAC and its initiatives.

I hereby waive any right that I may have to inspect or approve the finished product or products and the advertising copy or other matter that may be used in connection therewith or the use to which it may be applied.

I hereby release and discharge SEAC from any and all claims and demands arising out of or in connection with the use of photographic, video, motion film, and/or audio recordings of me and the content I present, including and without limitation any and all claims for libel or violation of any right of publicity, privacy and or copyright.

It is a SEAC policy not to print a minor’s picture accompanied by his/her name unless SEAC has obtained specific permission from his/her parent or guardian.

I understand that this form involves a release of legal rights.

_____________________________________________________

____________________________

Signature









Date

Name (Printed)













Address:  




 City:  


 State:  

 Zip: 

 

Phone:  Home _____________
Work ____________________
Age:
_________
Sex: __________

For those persons under the age of eighteen (18) years:  I hereby consent and agree to the above as the Parent/Legal Guardian of

 






 (minor’s name), in which case "I", "me" and "my" as used herein shall refer to said minor.

Parent or Legal Guardian




Print Name

Event(s) ______________________________________________________________________________________

