
     

 

  
 

A R T W O R K  R E L E A S E  F O R M  
 

The Institute on Disability (IOD) at the University of New Hampshire (UNH) was established in 
1987 to provide a coherent university-based focus to improve knowledge, policy, and practice 
related to the lives of persons with disabilities and their families. The Institute, together with the 
Division of Genetics and Child Development and the Department of Pediatrics at Dartmouth 
Medical School; the Institute for Health, Law, and Ethics at Pierce Law Center; and the Center 
on Community Economic Development and Disability at Southern New Hampshire University, 
comprise New Hampshire’s University Center for Excellence in Disability (UCED). For more 
information, please visit our website at www.iod.unh.edu.  
 
Thank you for your submission of artwork to the University of New Hampshire’s Institute on 
Disability (IOD). Please review the following terms and conditions carefully, insert complete 
and accurate information in the space provided, and return both pages to the IOD at:  
 
Institute on Disability / UCED 
Marketing and Communications 
10 West Edge Road, Suite 101 
Durham, NH 03824 
contact@iod.unh.edu  
 

 The artist grants a non-exclusive, royalty-free, perpetual and irrevocable license to 
utilize, reproduce and/or display the submitted artwork in whole or in part in IOD print 
and electronic media; 

 The IOD will not notify receipt of materials; 
 The IOD will not accept artwork copyrighted by third parties; 
 The IOD does not guarantee that artwork received will be published; 
 The IOD reserves the right to edit and/or create derivative works of the submitted 

artwork without the artist's consent; 
 The IOD will be held harmless in all matters pertaining to the artwork submitted; 
 The IOD will be exempt from any costs related to artwork submission; 
 Acceptance of artwork by the IOD does not constitute endorsement of any product, 

agency, professional, or practice described therein; 
 The IOD is not responsible for any damages resulting from shipping and handling of 

artwork; 
 The artist will retain the right to use submitted artwork for self promotion purposes. 
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A R T W O R K  R E L E A S E  F O R M  
 
Project Name:     2010 Institute on Disability Calendar 
    (If applicable) 

 
Artist’s Name:    
    (If parent or guardian, please print the name of person you are signing for) 

Name of Artwork #1:      

Brief description of Artwork #1: 

 
Name of Artwork #2:      

Brief description of Artwork #2: 

 
Name of Artwork #3:      

Brief description of Artwork #3: 

 

Address:                      

City:             State:         Zip:   

Telephone:        Fax:     

E-Mail Address:    

ARTWORK RELEASE: I understand and agree to the terms and conditions as outlined within 
this agreement. I grant the Institute on Disability (IOD) permission to use the enclosed work(s) 
of art for use in any IOD publication, media, or in any other publicity related to the IOD or to its 
purposes or activities, including use with the permission of the IOD by any other organization 
in connection with furthering those purposes or activities. 
 
Signature:       Date: 
 
 
Parent or Guardian:    
        (Please print your name if you are signing as a parent or guardian) 
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