Parent/Guardian Acknowledgement, Release, and Permission
By signing below, you agree to this acknowledgement, release, and grant of permission as the parent or
guardian of _________________, a minor whose birthday is on ______________, ____, _______. The
Smithsonian is pleased to have your child or ward’s (referred to below as “your child” in either instance)
participation in the Smithsonian Hirshhorn Museum ARTLAB+ program on the terms and conditions
below, and in consideration of your child’s participation, you agree to these terms and conditions.
Under Smithsonian supervision, ARTLAB+ participants work together to create audio/visual
workproducts. You and your child will own his or her contributions, including the actual work he or she
creates (but not any Smithsonian owned equipment which he or she uses to create the work) and any
copyright in the workproduct he or she creates. You agree that the Smithsonian may display, archive,
use, and/ or reproduce the workproduct (whether the entire workproduct or a portion of the workproduct)
that your child may create or contribute to as a participant in ARTLAB+ for any educational, promotional,
archival, or any other standard museum purpose, at no charge to the Smithsonian, and without any time
limitations. Additionally, you agree that the Smithsonian may in turn grant the same rights to display,
archive, use, and/or reproduce your child’s workproduct to any third parties Smithsonian deems necessary
including other museums with which the Smithsonian may collaborate, websites where your child’s work
may be displayed, or publications, and you agree that the Smithsonian requires no additional permissions
from you to do so.
Your child may be photographed, videotaped, audiotaped or otherwise have his or her likeness and/or
voice documented while participating in ARTLAB+. You agree that the Smithsonian may use any such
images or recordings for any educational, promotional, archival, or any other standard museum or nonprofit purpose in any media whatsoever, for an unlimited time, at no charge to the Smithsonian.
Additionally, you agree that the Smithsonian may in turn grant the same right to use your child’s images
and/or recordings to third parties that Smithsonian deems appropriate in conjunction with the
Smithsonian’s activities related to ARTLAB+.
You acknowledge, however, that the Smithsonian is not required to use your child’s workproduct,
images, or recordings, or to make them available to third parties.
If a medical emergency arises, the Smithsonian will attempt to contact you or the person designated
below. However, if the Smithsonian is unable to contact you immediately, you authorize the Smithsonian
or its employees or agents to request and authorize, at your expense, emergency medical treatment for
your child.
Terms and Conditions Agreed to by:
Signature of Parent or Guardian: _______________________________________________________

Print Name: _________________________________________________________________________

Address: ____________________________________________________________________________

Phone: ______________________________________________________________________________

Print name of alternative person to contact in case of emergency: _____________________________

State relationship to child/ward: ________________________________________________________

Phone for alternative person: ___________________________________________________________

