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ArtSeed

PO Box 29277, San Francisco, CA  94129-0277

Office: 415-409-1761, Fax: 415-751-4442

artrunfunrun@gmail.com

The Art Run, Fun Run: T-shirt Design Contest

Participant Registration/Waiver Form

Participant

Name:                                                                          Date of Birth:

Address:

Phone:





Email:

*I am interested in volunteering with ArtSeed (choose one): Now / Maybe Later 
*I found out about ArtSeed from: __________________________________________

Emergency Contact
Name:





Relationship to participant:

Address:

Phone:
NOTICE

Your participation in this ArtSeed project means that you have signed this photo waiver & agreed to:

1) Check with ArtSeed before publishing or publicly displaying any creative material made for this contest.

2) Let ArtSeed and Zealand, Inc., DBA Fleet Feet Sports, photograph you & your artwork.

3) Release the rights of your artwork to ArtSeed and Zealand, Inc., DBA Fleet Feet Sports, for use in fundraising activities.

4) Read & sign this Artist Agreement & the General Release of Liability Agreement below: 

General Release of Liability – The undersigned agrees to release, waive, discharge, and hold harmless ArtSeed and Zealand, Inc., DBA Fleet Feet Sports, its directors, officers, employees, and agents from any and all claims, suits, losses, or related causes of action for damages, including but not limited to such claims that may result from any negligence of anyone, for any injury or death, illness, accident or any loss or damage to personal property or otherwise, during or arising in any way from participation in this ArtSeed program. 

I ACKNOWLEDGE THAT THIS GENERAL RELEASE OF LIABILITY OF ARTSEED AND ZEALAND, INC., DBA FLEET FEET SPORTS, IS BINDING ON ME PERSONALLY AND ON MY HEIRS, PERSONAL REPRESENTATIVES, SUCCESSORS, AND ASSIGNS. I HAVE READ AND AGREE TO THE GENERAL RELEASE OF LIABILITY.  

Signature of Parent/Guardian on behalf of (________________________):





                                 Name of participant

________________________________________________ Date: __________________

Signature of Participant: ____________________________ Date: __________________

Please sign and return by fax, mail, or e-mail to the contacts listed above. 
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