HOPE & HEALING JURIED ART SHOW AND COMPETITION
Information Form and Release
ARTIST INFORMATION (PLEASE TYPE OR PRINT CLEARLY IN BLACK OR BLUE INK ONLY):
FULL NAME:
DATE:
STREET ADDRESS:
CITY:
DATE OF BIRTH:
PHONE NO:

STATE:
AGE:

ZIP CODE:
GRADE (IF APPLICABLE):

EMAIL ADDRESS:

ARTIST PARENT/GUARDIAN INFORMATION (IF APPLICABLE):
FULL NAME:
PHONE NO:
SCHOOL/COLLEGE (IF APPLICABLE):
SCHOOL/COLLEGE NAME:
STREET ADDRESS:
CITY:
ARTWORK SUBMISSION (THE “ARTWORK”):
TITLE:

EMAIL ADDRESS:

ART TEACHER’S NAME:
STATE:

ZIP CODE:

MEDIUM:
INSPIRATION (Limit to 100 words; if additional space is needed, attach on a separate page):

I, the above identified artist (the “Artist’) or on behalf of the Artist by the above identified parent or legal guardian of the Artist, for good and valuable
consideration, the sufficiency of which is hereby acknowledged, including the opportunity to participate in the Hope & Healing Juried Art Show (the
“Event”), and intending to be legally bound, agree as follows:
1. Artwork Submission. I acknowledge and agree that the Artwork I submit must promote hope and healing by communicating a message of peace, calm,
comfort and inspiration (“Theme”) and comply with all requirements of Healing Through the Arts, Inc. (“HTTA”), including as published on its website at
www.htta.org (the “Website”). I acknowledge and agree that the final decision regarding the consistency of the Artwork with the Theme and the suitability of
the Artwork to participate in or be used in connection with the Event or HTTA shall be made by HTTA and the decision to award me any award or prize for
the Artwork shall be made by HTTA and Event judges. Unless otherwise agreed to by HTTA, Artwork submitted will not be returned to me.
2. Grant of Rights. I hereby agree to grant all rights to HTTA and its subsidiaries, affiliates, successors, assigns, transferees, licensees, sublicensees, and
anyone authorized by HTTA, including Third Parties (defined below), and each of their respective shareholders, members, officers, directors, employees,
agents, and representatives (the "HTTA Parties") the perpetual, royalty-free right and permission, worldwide, to use, record, photograph, perform, translate,
publish, exhibit, make available, digitize, display, produce, reproduce, syndicate, video tape, telecast, and distribute my name, information, picture, voice,
likeness, photographs, and images (the “Likenesses”) and statements by me or material in which I may appear for any purposes related to the Artwork, the
Event, or HTTA, including, but not limited to, promotional purposes, in any and all forms of media, now known or hereafter devised, including, but not
limited to, the Website, print, TV, radio, cable, electronic, digital, mobile, third party websites and platforms, or World Wide Web, without further limitation,
restriction (including as to changes or alterations), compensation, notice, review, or approval to or by me, which rights I acknowledge and agree HTTA Parties
can transfer, assign, license, and/or sublicense. I acknowledge and agree that all results and proceeds from the use of my Likenesses and statements or
material in which I may appear, and all works created therefrom, including photographs, film, videos, pictures, documents, and/or materials and negatives
thereof, in whole or in part, shall be solely owned by HTTA, worldwide, in perpetuity, in any media, and used for any and all purposes, including promotional
purposes, without any right to notice, approval, or any compensation to or by me.
3. Transfer of Ownership. I represent and warrant that the Artwork is an original work of authorship personally created by me, the Artist, is not copied
from, nor does it include any other person’s copyrighted work and it is entitled to copyright protection, and I obtained any rights and permissions from any
third party necessary to the Grant of Rights and Transfer of Ownership described herein. I acknowledge and agree to assign and/or transfer to HTTA, as well
as any and all third parties identified by HTTA, including but not limited to hospitals and healthcare facilities (“Third Parties”) all rights, title, interests, and
copyrights in the Artwork, worldwide and in perpetuity, to use the Artwork for any and all purposes, including promotional purposes, and to modify, alter,
create derivative works therefrom or dispose of the Artwork, and I shall execute any documents necessary to assign and/or transfer such rights, without further
compensation. I acknowledge and agree that I hereby assign my copyright in the Artwork to HTTA and any Third Parties to the fullest extent permitted by
law for the duration of the copyright and any extensions thereof. I hereby appoint HTTA and any Third Parties as attorney-in-fact to sign any documents
necessary to transfer and/or assign my copyright in the Artwork to HTTA and any Third Parties and further agree to sign any other documents reasonably
necessary to transfer and/or assign said copyright to HTTA or any Third Parties. I agree that HTTA and any Third Party, as applicable, shall be the owner of
the copyright in Artwork, worldwide, in perpetuity, or any and all purposes. I agree to indemnify, release, hold harmless and defend HTTA and any Third
Parties from and against any and all claims, costs and expenses (including attorneys fees) of any nature whatsoever arising from the Artwork, use of my
Likenesses, or the Event, including, but not limited to, claims for misappropriation, trademark or copyright infringement, invasion of privacy, publicity uses,
or any similar claims. Notwithstanding the foregoing, HTTA acknowledges and agrees that you will have the right to use photographs, videos, and other
depictions of the Artwork to promote yourself, including as an artist.
4. Certification of Parent/Guardian. In the event I, the Artist, am under 18 years of age, my parent or legal guardian hereby signs, certifies, represents and
warrants that he/she is my parent or legal guardian and that he/she has the full right to contract on my behalf, as the Artist.

STUDENT SIGNATURE

PARENT/GUARDIAN SIGNATURE (IF UNDER 18)

Date: ________________

Date: _________________

