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Photo Release Policy

Teachers, staff, and parents acknowledge that school tours at the Sangre de Cristo Arts Center may be
photographed for educational and marketing purposes. Teachers, staff, and parents acknowledge that if they
have a specific concern with this policy, such as their child not being allowed to be photographed, they will
communicate with the Arts Center staff so that their wishes can be accommodated. Anyone who is not
approved to be photographed will be given a museum “WOW?” sticker to wear on their shirt during their visit,
indicating that they are not to be photographed.

The Art Center’s Photo Release Policy is below.
SANGRE DE CRISTO ARTS CENTER GUEST CONSENT AND PERMISSION :

This will confirm that the undersigned, having the sole right to do so, for good and valuable
consideration (the receipt of which is hereby acknowledged), grants to the Sangre de Cristo Arts Center
non-exclusive and irrevocable right to photograph, record, reproduce, publish, copyright, or otherwise
use my name, photographic portraits or pictures, film, videos, internet postings, or sound recordings
or any part thereof that may have been taken of me during Program as described below in written or
electronic format, video or film (Content) for promotional, advertising, or other charitable purposesin
any media including the world wide web. This also includes any tweets or messages through social
media. You acknowledge and agree that nothing contained herein requires the Sangre de Cristo Arts
Center to use any Content as described herein. You represent and warrant that the consent of no other
third party is required to enable the Sangre de Cristo Arts Center to use the Content as described
herein, and that such use will not violate or infringe upon the rights of any third parties. You
acknowledge and agree that the Sangre de Cristo Arts Center has the right to assign this agreement
and/or the rights herein (in whole or in part) to any party. You acknowledge that its sole remedy for
any breach shall be an action for damages, and irrevocably waive any right to obtain equitable or
injunctive relief. You waive any right of inspection, preapproval, or claims for compensation. You are
of full age and have the right to contract in your own name and have read the above consent and
permission and are fully aware of its contents. In the event you are a minor, the signature of a parent
or legal guardian is required. This Consent and Release contains the full and complete understanding
between the parties and supersedes all prior agreements and understandings pertaining hereto and
cannot be modified except by a writing signed by each party.

Photo Release Form Consent:

Student Printed Name:

Guardian Signature: Date:

Group/Organization Name:

Date of Group/Organization’s Tour or Visit:




