
Grant
I hereby irrevocably give to The Art Institute of Washington, a branch of The Art Institute of Atlanta, and its parent and affiliated 

companies and schools, including without limitation Education Management LLC and The Art Institutes International, LLC 

(collectively, the “Schools”) and the Schools’ assigns, licensees, and successors the right to photograph, film, and/or videotape me 

and/or to otherwise record my image and/or likeness and to use, publish, display, reproduce, copy, and distribute my image and/

or likeness, in all forms of media now known or later developed, including composite or modified representations and including 

on the internet, for promotional activities for the Schools, including advertising, direct mail, catalogs, websites, exhibitions, 

film festivals, and classroom presentations, throughout the world and in perpetuity. The Schools are permitted, although not 

obligated, to include my name in connection with my image and/or likeness. I waive the right to inspect or approve versions 

of my image and/or likeness used for publication or the written copy that may be used in connection therewith and agree that 

the Schools shall not be liable to me for any distortion or illusionary effect resulting from the use, publication, or display of my 

image or likeness. The Schools are not obligated to utilize any of the rights granted in this Agreement. I agree that I shall have 

no ownership of or other rights in the photographs, film, videotapes, or other recordings of my image and/or likeness taken or 

made by or on behalf of the Schools. I understand that the Schools shall not be responsible for unauthorized duplications/use of 

my image and/or likeness by third parties on the internet or otherwise.

Release
I release the Schools and the Schools’ assigns, licensees, and successors from any claims that may arise regarding the use of my 

image and/or likeness including any claims of defamation, invasion of privacy, or infringement of moral rights, rights of publicity, 

or copyright.

Signature
I have read, understand, and agree to the terms of this Agreement.

Name (print):_______________________________________________________________________________  Date:_ _________________

Signature:_________________________________________________________________________________________________________

Address:__________________________________________________________________________________________________________

Parent/Guardian Consent 
[Please execute if the subject of this Photo Release is under 18 years of age.]

I am the parent or guardian of the minor named above, who is aged _______. I have the legal right to consent to and do consent 
to the terms of this Agreement.

Parent/Guardian Name (print):_ ______________________________________________________________  Date:_ _________________

Parent/Guardian Signature:___________________________________________________________________________________________

Parent/Guardian Address:_____________________________________________________________________________________________

Summer Studio Workshop Photo Release Form

1820 North Fort Myer Drive
Arlington, VA 22209-1802

See aiprograms.info for program duration, tuition, fees, and other costs, median debt, federal salary data, alumni success, and other important info.



Summer Studio Workshop Photo Release Form
Confirmation and Understanding of Rules and Regulations

Please read this document carefully and sign below.  You may want to retain a copy for your records.
Summer Studio Workshop 2012 is intended for students with a serious interest in the creative fields of Animation, Audio Production, 
Culinary Arts, Digital Filmmaking & Video Production, Fashion & Retail Management, and Game Art & Design. We recognize that rules 
and expectations such as those listed may at times seem cumbersome and restrictive.  However, the guidelines are designated to 
enhance everyone’s Summer Studio Workshop experience by creating a safe, healthy, and stimulating learning environment.

We, the student participant and parent/guardian, have read and understand fully the rules and conduct expectations listed on this 
document and are willing to comply with them. We understand that if these rules and expectations are not followed, early dismissal 
from the workshop may occur without the refund. If dismissed, we understand we are responsible for immediate transport home and 
that this may incur substantial costs to us.

Student’s Name (printed): 	

Student’s Signature: 	  Date: 		                                                 

Parent/Guardian Signature: 	  Date: 		                                                 
(Required regardless of student’s age)

See aiprograms.info for program duration, tuition, fees, and other costs, median debt, federal salary data, alumni success, and other important info.


