Museum of Contemporary Art

Optic Nerve X Release Form

Name of Participant: 
_______________________________

Title of Video and or film: 
_______________________________

Date of Screenings: August 7, 2008                                 

I ____________________ hereby consent that my work submitted to Optic Nerve X is a wholly original work. I hereby give MOCA permission to make use, transmit of any such images and recordings for education, non-profit, fundraising, or publicity purposes. 

I further acknowledge that my work shall be added to MOCA’s Optic Nerve archives and that MOCA may use it for the purposes listed in the paragraph above without payment to me or my estate or representatives, regardless of whether MOCA may receive payment of money, goods, or services in exchange for their use.

I hereby release MOCA from any claim arising from my acts or statements on the broadcast or videotape or any use of them by MOCA. 

________________________________________________

Signature

________________________________________________



Name Print

__________________

Date







Optic Nerve X 2008

Please list the estimated value and all credits of the film you submitted to MOCA’s Optic Nerve X.

Title of film / video: 

__________________________

Estimated value: 

$___________________________

Credits:

Sign: 
___________________________________________________

Name: __________________________________________________

Date: 
_______________________

