
 

EAST HARTFORD  

SUMMER YOUTH FESTIVAL 

 

    

PHOTO RELEASE FORM 
 

Participant's Name: _____________________________________________________ 

 

I hereby authorize the East Hartford Summer Youth Festival (EHSYF) to use my picture, 

portrait, written and oral statements, video, or photograph me, and my name, for use in the 

EHSYF’s printed publications and website. I waive any right to inspect or approve the finished 

product, including written copy, which may be created in connection therewith. 
 

I acknowledge that since my participation in publications and websites produced by EHSYF is 

voluntary, I will receive no financial compensation.  

 

I further agree that my participation in any publication and website produced by EHSYF confers 

upon me no rights of ownership whatsoever. I release EHSYF, its contractors and its employees 

from liability for any claims by me or any third party in connection with my participation. 

 

Signature: _____________________________________________ Date: __________ 

 

Parent/Guardian Signature: _______________________________ Date: __________ 
(Required if under 18) 

 

 

 

 

SCHEDULING CONFLICTS 
(please list any scheduling conflicts you have this summer that you have not yet made us aware of, so that 

we may plan accordingly) 
 


