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ART WORK TRANSFER AUTHORIZATION 

 
 
DATE:  All Kids Included - "A Quilting Safari" Art Competition 2010 
 
ARTIST:  ___________________________________ 
 
 I agree that by submitting the art work of my child, ______________________________, to 
the Miami-Dade County Department of Cultural Affairs, I hereby transfer all rights in and to the art 
work, including ownership and copyrights, to the Miami-Dade County Department of Cultural 
Affairs.  The art work shall become the property of the Miami-Dade County Department of Cultural 
Affairs upon submission to be used in such manner and for such purpose as the Miami-Dade 
County Department of Cultural Affairs deems appropriate. 
 
 I agree that once submitted to the Miami-Dade County Department of Cultural Affairs, the 
art work belongs to the Miami-Dade County Department of Cultural Affairs.  I waive any legal 
rights to the ownership of the art work and understand that I will receive no additional 
compensation.  I expressly authorize and permit the Miami-Dade County Department of Cultural 
Affairs to copy, use and reproduce the art work in any fashion, regardless of its nature, and to use 
my child's name for purpose of identifying him/her as the artist of the art work.  In addition, my 
child’s description of the meaning of his art work can accompany any publications or other uses of 
the art work.  
 
__________________________________________       ______________________ 
Signature - Parent/Guardian          Date 
 
__________________________________________       ______________________  
Print Name - Parent/Guardian                      Social Security Number 
             of Parent/Guardian 
 
Please print your address and phone number: 
 
Address:________________________________________________________________________  
 
City:_________________________________________  State_____  Zip:____________________ 
 
Telephone Number: (        )______ - ___________ E-mail Address:_________________________ 
 
 


