
 

Image Release Form 
Pre-College Summer Studio, Summer 2011 

 

    I, _____________________________________, agree to allow the School of the Museum of Fine 
                            (print parent/guardian name) 

 

Arts, Boston (SMFA), the right to use and reproduce my son/daughter’s   ___________________________________, 
                         (print student/participant name) 

image or likeness for use in marketing and promoting the art education programs offered by the  

 

School in partnership with Tufts University. These uses may include, but are not limited to, the SMFA  

 

Web site and School publications.  

 

 I understand and agree that I will receive no compensation, now or in the future, in connection 

with the use of my son/daughter’s image or likeness. If you choose to not allow us the right to reproduce 

your son/daughter’s image or likeness, we fully respect your direction, and your son/daughter will not be 

penalized in any way. 

_____ YES, I agree to allow the School of the School Museum of Fine Arts the right to use and reproduce 

 my son/daughter’s image or likeness. I fully understand the contents of this letter. 

_____ NO, I do not agree to allow the School of the Museum of Fine Arts the right to use and       

 reproduce my son/daughter’s image or likeness. I fully understand the contents of this letter. 

 * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * *  

Printed name of parent/guardian _____________________________________________________________________ 

Signature of parent/guardian __________________________________________ Date: ________________________           

Printed name of student/participant___________________________________________________________________ 

Address to which we may send a copy of any print materials if we choose to use your child’s image: 

Street address ________________________________________________________________________________________ 

City_____________________________________________ State_____________________ Zip_______________________ 

Phone________________________________________________________________________________________________ 

E-mail________________________________________________________________________________________________ 

 


