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Blue Sky Art Center (BSAC) Pre-College Program , At SCIART Studios 2222 Ventura Blvd, Camarillo, CA 93010 • 805.300.4931 • http://BlueSkyArtCenter.org

Publicity Release
I give permission for photographs to be taken of my son/daughter and/or their art work in connection with 
the activities of the BSAC Pre-College Program and its agencies for use in newspapers, on television,
in magazine articles, in brochures, on BSAC website and in presentations concerning the Program.

X___________________________________________________
Signature of Parent/Guardian

Activities Release
I give permission for my son/daughter to participate in all BSAC Pre-College activities, trips and events.

X____________________________________________________
Signature of Parent/Guardian

Unclothed Model Release
 I give consent for my son/daughter to work from the human form (nude male/female models.)

YES NO

X____________________________________________________
Signature of Parent/Guardian

Waiver Agreement
Should any injury occur during or as a result of participation in any BSAC class, workshop, camp, ,
I agree to indemnify and hold harmless BSAC and all its employees, , instructors and volunteers connected with BSAC .

X____________________________________________________
Signature of Parent/Guardian
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Statement of Understanding


