
MitoAction Open Mito Mic/Art Show Photo and Video Release Agreement

I, ___________________________________ [Your/ Guardian’s Full name- if artist is a minor],

hereby grant MitoAction a non-exclusive, irrevocable, worldwide, royalty-free license to use,

reproduce, distribute, and publicly display my submission for the MitoAction Open Mito Mic/Art

Show, as detailed below:

● Title of Submission(s):

● Artist Name (and age):

● Type of Mito:

● Quote/explanation of piece (if applicable):

I hereby attest that my submission to MitoAction's Open Mito Mic/Art Show is my original work,

and I confirm that another individual does not copyright it. I understand and agree to the

following terms and conditions:

1. Use of My Work: I grant MitoAction the right to display and showcase my work during

MitoAction's Art Show Night. Furthermore, I grant permission for any format or

distribution of my submitted content developed for the live to be posted on

MitoAction's website.

2. Artist Spotlight: I agree to allow MitoAction to share my work as part of their "Artist

Spotlight" feature, which will be presented throughout the year on virtual platforms

including, but not limited to the MitoAction website, social media and newsletter. This

feature aims to encourage and inspire other creators and patients within the Mito

community.

3. Release of Liability: I release MitoAction from any liability, including but not limited to

claims related to copyright infringement, intellectual property disputes, or any other

legal issues that may arise due to my participation in the Open Mito Mic/Art Show.

I understand that this agreement is legally binding, and I am of legal age to enter into such an

agreement. By signing below, I acknowledge that I have read and understood the terms and

conditions of this Photo and Video Release Agreement and voluntarily consent to its terms.

Signature: _________________________________________ (Your/ Guardian’s Signature)



Date: ___________________________ (Date)

Printed Name: __________________________________ (Your/ Guardian’s Full Printed Name)

Contact Information (e-mail/phone #)______________________________________________

Address:_______________________________________________________________________

***Please keep a copy of this document for your records.


