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Age Birth Date

| hereby certify that this is my original work and is not a copy of published photographs,
magazines, book illustrations, or other materials protected by copyright laws. | understand that
Magic Moments is not responsible for loss or damage to my artwork. | grant exclusive right to
Magic Moments to utilize my artwork for reproduction and promotional purposes and to display
my art. | also agree that my artwork may be used, altered, or published as they see fit without
compensation to me.

Signature of artist Date

Signature of parent/guardian Date




