Massachusetts Statewide Independent
LivingCouncil 280 Irving St. Framingham
MA 01702

508-620-7452

ADA 31 Celebration Video and Artwork
Release Form
Thank you for your submission for the ADA 31 ART and the ADA
Celebrating the ADA: Past, Present and Future. Please review the
following terms of agreement carefully, sign and upload with your
submission or email to sadie@masilc.org

TERMS of AGREEMENT

(a) |, the undersigned, hereby submit the Artwork or Recording as
described below and represent that | am the sole author (“ARTIST")
or legally authorized representative, parent or guardian of the
ARTIST. | understand that | am authorizing MASILC to display the
Artwork or Recording in whole or in part at a live virtual event and on
their website.

(b) | represent that prior to submitting Artwork or Recording to MASILC
that | have secured all needed permissions for music or subjects
featured in the Artwork.

(c) | acknowledge that acceptance of the Artwork or Recording is not a
guarantee that the work will be included in the live event or published
on the website.


mailto:sadie@masilc.org

ADA 31 Celebration Video and Artwork Release Form

|, the undersigned, am submitting the following materials to MASILC:
Project Name: ADA 31 ART and the ADA Celebrating the ADA

Contact Information

Name of Participant:

If participant is under 18 or has a legal representative or guardian:

Name of Parent/Guardian (please print):

Address:

City: State: Zip:
Telephone:

Email Address:

Artwork
Title:
Check one:
Video
Digital File
Release

|, the undersigned, hereby grant MASILC non-exclusive, royalty free,
license to broadcast and display for noncommercial purposes, the
Artwork or video at the virtual live ADA 31 event and on the MASILC
website. MASILC will credit the Artist for any and all of these uses, based
on the information provided in this form. | have read and fully understand
the terms of this Agreement and accept the terms.

Signature: Date:
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