
I L L U M I N X A T I O N  I N C  

Phone: 978-756-5775 

Fax: 718-881-6509 

Email: info@illuminxation.org 

3936 Bronxwood Avenue 

Bronx, NY, 10466 

Media/Project Release Form

I, ___________________, hereby give permission to IlluminXation Inc, its representatives, agents, officers and employees 

(collectively, the “Organization”), to take and use my child's name and/or to take videos/photographs or permit other 

persons to video/photograph my child and/or their Projects (including but not limited to drawings, paintings, comics, or 

cartoons) for the purpose of fundraising, news related and/or public relations to include story boards, brochures, 

websites, promotional advertisements and any other informational purposes (collectively, the “Media”).

I understand information (including but not limited to photographs, video, radio, or print media) and Projects (including 

but not limited to drawings, paintings, comics, or cartoons) used for this purpose are the sole property of IlluminXation 

Inc. I understand that I will not be paid for the "Media" and/or Project(s) used. I agree that the Organization is and will be 

the sole and exclusive  owner of all right, title, and interest in and to the Media and Project(s). I further understand and 

agree that my name or my child’s name  may be revealed in descriptive text or commentary in connection with the 

"Media" and/or Project(s).  I hereby release the "Organization" from any and all liability and claims arising out of, or in 

connection with, the taking or use  of the "Media" and Project(s). 

________________________________________ 

________________________________________ 

_______________________________________ 

Student’s Name (print): 

Student’s Signature: 

Date Signed: 

If Student is Under 18: 

Parent/Guardian’s Name (print): 

Parent/Guardian’s Signature: 

Date Signed: 

________________________________________ 

________________________________________ 

________________________________________ 




