
wccaTV 13 presents   Local Artist showcase   2006

Release Authorization

In consideration of my artwork as submitted via emailed jpeg formats, to wccaTV 
13’s Local Artist showcase   2006,
I _________________________________________, hereby grant WCCA 
TV and it’s representatives the irrevocable and unrestricted permission 
and right to take, use, reuse, publish, and republish photographic, jpeg 
images and included content, in whole or in part, and in all media now or 
hereafter known for illustration, promotion, trading, exhibition, and/or 
advertising in connection with WCCA TV and its initiatives.

I hereby waive any right that I may have to inspect or approve the 
finished product or products and the advertising copy or other matter 
that may be used in connection therewith or the use to which it may be 
applied.

I hereby release and discharge WCCA TV and its representatives including 
the Local Artist Show Case Electronic Bulletin Board from any and all 
claims and demands arising out of or in connection with the use of 
photographic, jpeg reproduction, of my work and the content I present, 
including and without limitation any and all claims for libel or violation of 
any right of publicity, privacy and or copyright.

I hereby certify that I am fully competent and of full legal age and have 
the right to execute this release with WCCA TV and wccaTV Local Artist 
showcase   2006, and hereby release all rights to them and confirm that 
they are free and clear of copyright and without royalty.



I further state that I have read the above release authorization, prior to its 
execution, and that I am fully familiar with the contents thereof. This 
release shall be binding upon me and my heirs, legal representatives, 
successors and assigns, I hereby affirm that I received a copy of this 
authorization.

Signed:______________________________________________________ 
Date:_________________
Print Name__________________________________________________
Date of 
Birth:__________________________________________________
Phone Number  ________________________________E-Mail: 
_________________________________

Title of Work(s) Submitted:
1.__________________________ 
2._______________________________
If a Minor under 18 years of age:

I hereby certify that I am the parent and/or legal guardian of _________________________

And am fully competent and of full legal age and have the right to execute this release 
authorization.
Print Name:____________________________   
Signature__________________________________________________ Date:_______________
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