A. WEISS COMICS Contest Winner

Release Form
Event: Anti-Bullying Art Contest
Date of Participation: August 2018
Location: Ontario, Canada
I, __________________________________, grant consent for my child’s artwork created for the abovenamed event and date, to be utilised in a “Travelling Art Exhibit” produced by Aaron A. Weiss, hereinafter
referred to as Weiss, or his delegates or assignees. I also agree that my child’s artwork may be posted
online. In return, Weiss agrees to provide my child (the artist) with a credit acknowledging the artist, on or
next to the artwork, if desired.
I agree to write and send Weiss information on the artist (age, their experience with bullying, and
preference of crediting them by their initials or full name to aweisscomics@aaronaweiss.com or
aaronweisscom@yahoo.ca. I agree to permit Weiss to display this information alongside my child’s
artwork on exhibit or accompanying an on-line post featuring the artwork.
I agree that use of my child’s artwork is at the sole discretion of Weiss. If it is used, I consent to its use in
perpetuity without any remuneration. I understand that Weiss has the exclusive right to distribute it and/or
feature it as part of a traveling Art Exhibit, as well as online.
I expressly release Weiss or his delegates or assignees from and against all claims that I have or may
have for invasion of privacy, defamation, copyright, physical injury or any other cause of action arising out
of use of the artwork and information submitted.
I agree that my child’s artwork and information submitted, (except their name) can be used in research on
art therapy and bullying where findings will be presented in a generic and anonymous format that does
not identify my child.
In exchange for this release and the rights to the artwork, Weiss will provide the child (artist) with an antibullying toolkit which includes a t-shirt, poster and comic book dealing with the issue of bullying.

_________________________________
Parent/Guardian Name

_________________________________
Artist Name

_________________________________
Date

