
 

 

   

 

I understand that Webster Community Arts Foundation (WCAF), all sponsoring organizations and their directors, officers, 

employees, agents and volunteers are not responsible for any loss or damage to any property owned, displayed, or sold by 

any participant of Paint Webster or any injury resulting to others.  I agree to hold each of them harmless from any such 

claims for damage, loss or injury arising out of my participation in the event. 

I agree to abide by the terms and conditions set forth in this agreement and established from time to time by Paint 

Webster or WCAF and further understand that failure to do so may result in the loss of my ability to participate in 

Paint Webster and liability for actual or consequential damages. 

I hereby grant Paint Webster, WCAF and its sponsors, Webster University, Crossroads Business Association, Old 

Orchard Business Association and Old Webster Business Association (Sponsors), a non-exclusive and royalty free 

license to use any image of me and/or my work that I have submitted or will in the future submit to Paint 

Webster/Photograph Webster for their promotional, publicity and charitable fundraising purposes which include 

expressly, but are not limited to, reproduction on promotional and publicly materials for Paint Webster/Photograph 

Webster (whether transmitted through print, broadcast, internet, social media, electronic media or any other media) 

and charitable fundraising materials (including hats, t-shirts, coffee mugs, and similar items) that would be given 

away on behalf of WCAF in exchange for a donation to WCAF and/or or given away by any Sponsor. 

Further I assest that any photograph presented for display at Art&Air Community Tent under the 

Photograph Webster project was photographer in Webster Groves, on May 10, 2014, using only analog 

methods of capture. If the negative or slide was scanned and printed digitally, please note that on the form. 

 

Signature:________________________________________      Date:__________________ 

 

Printed Name of Participant:_____________________________________________________ 

 

Email:___________________________________  Phone:____________________________ 

 

Address:____________________________________________________________________ 

 

Analog process (35mm, pinhole, Polaroid, Holga, etc.)_______________________________ 

 

How processed_______________________________________________________________ 

 

If under 18 years: Age:_____________  Parent Signature:____________________________ 

 

Printed Name of Parent:________________________________________________________ 


