
Artwork / 
Photo Release
Submission/Permission to Use Photos or Artwork in Advertising

Celebrating the Masterpiece within Every Student!

By my signature below, I release the following artwork and/or photo(s) to Sax® Art Education, Greenville, WI for use in their catalogs, advertising, collateral
pieces and/or on their web site without claim to compensation or royalties. I also give permission to Sax to use the name of the school, the name of the
teacher and the name of the student(s) who created the artwork pictured. The student and/or teacher will be notified if artwork is chosen to be displayed. The
student’s full name, grade and school will be published with the artwork. Please note that a guardian’s signature is required for any students submitting artwork 
that are younger than 18 years of age.

Name of Student Artist:_ ______________________________________________________________  Grade Level: _________________  

Title of Artwork: _ ___________________________________________________________________  Date: ______________________

Medium: ___________________________________________________________________________________________________

About the Artist: ______________________________________________________________________________________________

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________

STUDENT INFO:

Name of School: ______________________________________________________________________________________________

Address: _____________________________________________  	 Authrorized Signature: _ __________________________________

	 ____________________________________________	 Date: _______________________________________________

SCHOOL INFO:

Name of Teacher: ______________________________________

Address: ____________________________________________

	 ___________________________________________

Email: ___________________________ 	 Phone: _ ____________

Signature:	 ________________________	 Date: _ ____________

TEACHER INFO:

Name of Parent: _______________________________________

Address: ____________________________________________

	 ____________________________________________

	 Signature: _____________________________
	
		  Date:_____________________________
	

PARENT INFO:

EMAIL Completed Form:
1. Save Artwork/Photo Release form to your computer desktop
2. Populate form and “Save” your changes
3. Attach form to email
4. Email completed form to ArtShare@SchoolSpecialty.com

INSTRUCTIONS:

OR MAIL Completed Form:
1. Save Artwork/Photo Release form to your computer desktop
2. Populate form and “Print”
3. Mail to: Sax Art Education; Attn: Laura Titzkowski
	 W6316 Design Drive, Greenville, WI 54942
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