
IMAGE RELEASE FORM

I,__________________________________ the parent or legal guardian of _____________________________

(Parent/guardian’s First & Last name) (Child’s First & Last name)

grant The Maui Arts & Cultural Center (MACC) my permission to use the photographs and/or video clips

taken at MACC’s CanDo! Days for any legal use, including but not limited to: publicity, copyright

purposes, illustration, advertising, and web content.

Furthermore, I understand that no royalty, fee or other compensation shall become payable to me by

reason of such use.

School Name: _______________________________________

Grade : _______________________________________

Event: MACC’s CanDo! Days

Parent/Guardian’s Signature: _______________________________________ Date _____________

Parent/Guardian’s Name: __________________________________________

The Maui Arts & Cultural Center, Education Department education@mauiarts.org| www.mauiartseducation.org

One Cameron Way, Kahului, HI 96732


