Medio Arts

MEDIA ARTS CENTER SAN DIEGO

SAN DIEGO LATINO FILM FESTIVAL + DIGITAL STORY STATION + DIGITAL MEDIA WORKSHOPS + TEEN PRODUCERS PROJECT

Interview/Photograph Release Form

l, (please print parent name), hereby consent to and assign Media Arts
Center San Diego (MACSD) all rights in and to all recorded interviews and/or photographs taken of camper,
(please print camper name).

| understand that MACSD may reproduce, copy, exhibit, publish, or distribute any and all such materials.

| understand that | will not receive any compensation, payment or royalty for the use of any materials produced
from MACSD, a nonprofit organization.

| understand that by granting the Media Arts Center San Diego the rights to use recorded interviews and/or
photographs for marketing purposes , | am not granting exclusive rights to either my life story or personal

photographs.

| waive all rights to inspect or approve the finished product(s) that may be used in connection therewith or the use
to which it may be applied.

I understand MACSD will be held free and clear of any responsibility or claim for personal liability during the
production.

I have fully informed myself of this consent, waiver of liability, and release before signing it.
I certify that | am over the age of eighteen (18).

Signature: Date:

Address:

Phone: ( )

Signature of Parent/Guardian is required if under age of 18.

Parent/Guardian Signature: Date:

Print Name:

Address:

Phone: ( )
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