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HARTFORD FOUNDATION FOR PUBLIC GIVING�RELEASE 

Participant’s Name:____________________ Date of Birth:_________________ 

Parent’s/Guardian’s Name:_____________________________________ 

I am the individual identified above as the participant (the “Participant”) or, in the case the Participant 
above is a minor, I am the identified parent or guardian of such Participant.  I hereby grant the Hartford 
Foundation for Public Giving (“HFPG”) the right, but not the obligation, to publish, display, reproduce, 
perform, distribute, transmit and otherwise use all images, artwork, text, or other materials (the “Works”) 
which I have submitted in connection with HFPG’s Art In Action: Young Artists’ Vision of 2020 for any 
purpose deemed appropriate by HFPG. 

I agree that (a) the Works may be publicly shown and in HFPG’s discretion; (b) the rights granted to 
HFPG herein are for use in any medium, whether now known or hereafter to become known, including 
but not limited to print and electronic media, including websites and for all purposes of illustration, 
promotion, advertising and trade; and (c) HFPG may use my name and picture in connection with the 
Works and the exercise of its rights under this release if it so chooses.  I also agree that all Works that I 
submit to HFPG shall be unique and original and shall not infringe upon or otherwise violate any third 
party intellectual property or other proprietary rights. 

I hereby waive all rights and release HFPG from, and shall neither sue nor bring any proceeding against 
HFPG for, any claim or cause of action, whether now known or unknown, for infringement, defamation, 
invasion of right to privacy, publicity or personality or any similar claim, or based upon or relating to the 
authorized use and exploitation of the Works by HFPG pursuant to this Release. 

I am of legal age and have read the foregoing and fully understand its contents. 

____________________________ Check if applicable: �Parent or Guardian of Participant 
Signature       

____________________________    
Print Name and Relationship to Participant        

____________________________ 
Date 


	Participants Name: Jhade Claure
	Date of Birth: 03-17-2003
	ParentsGuardians Name: Mariel Matos
	Print Name and Relationship to Participant: Mariel Matos (Mother)
	Date: 08-20-20
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	Check Box parent: Yes


