ANNEX 2
 ARTISTS RELEASE FORM

I, the undersigned ............................................. .................................................... ....................................
Born in ............................................. ............................................... Date…… ………………..................
Tax file number ……………………………….………. Resident in ………………………………………………
Street................................................. Postcode.................................................... ............................ 
Prov/state……….......
Identity document (number and type)…………………………………………
…………………….………

GRANTS PERMISSION

To the Mus.e Association and MAD Murate Art District to freely use, totally or partially and without compensation, images through printed or multimedia materials for dissemination purpose in order to document the work carried out during the MAD ARTISTS RESIDENCY SEPTEMBER 2023 - JANUARY 2024 as part of its promotion and communication activities.
This release form is required to guarantee participants the lawful and legitimate use of their image.
This authorization excludes any use of such images for profit or release of them to third parties.
However, should the materials be subject to acquisition and republication by third parties, even without the consent of the MUS.E Association or of the interested party, I release the MUS.E Association from any prejudicial effect that may derive from an abusive or incorrect use of the aforementioned audio-photo-video material by third parties.
I declare that I irrevocably waive any right, action or claim deriving from my consent.
By signing this document, I declare that I have carefully read the information on processing of personal data (which can also be viewed on the website http://musefirenze.it/privacy/) and I consent to such process.


Place, date                                                                                                                             Signature
_________________________                                                                                 ________________________
