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AUTHORIZATION TO PHOTOGRAPH AND/OR DISPLAY STUDENT ARTWORK

This statement confirms that I, agree to allow an authorized
employee, agent or representative of CSN to photograph and/or display my art projects madein
conjunction with my CSN coursework for marketing, promotional or educational purposes.

By my signature, | further agree that all rightsin such photographs and related materials will be the
exclusive property of CSN, its authorized vendors/agencies and their respective assigns. | agree this
authorization may permit, among other uses, the right and authority to use for trade or other purposes the
reproductions of my artwork and/or related materials through the media of photographic prints, digital
images, video/film, slides, television or other media and publications. It also includes my consent to use
my name in connection therewith. | hereby represent that | am of age and have the right to grant this
authority, and that | do so freely and voluntarily and with the express understanding that no
compensation has been promised or is expected to be paid to me by CSN or any of its employees, agents
or representatives for the authorization being granted.

Signature:

Printed Name; Date:

Address;

Event Location: Date:
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