
  SUBMISSION DEADLINE: APRIL 2, 2026

ACTA 2026 PHOTOGRAPH/VIDEO RELEASE FORM - 11/03/2025

Please email questions to 
culturalaffairs@aclsys.org

I hereby give the Atlantic County Office of Cultural Affairs permission to 
photograph me (or my child) during the 2026 Teen Arts Festival. I further 
permit that any photographs/video taken or submitted by student’s school 
during the event and/or visual art and creative writing entries made by 
me (or my child) may be published and used for press releases, printed 
publications, on the County website, or promotional material pertaining to 
the Atlantic County Teen Arts Program. 

Performing (check no more than two):	 Presenting:	 Attendee Only:

  Dance	   Theater (drama) 	   Filmmaking	   Attendee only	
  Instrumental Music	   Vocal Music	   Literary Arts		
  Musical Theater		    Visual Arts	

School:________________________________________________________________________________

__________________________________________________________________ 	 _ ________ 	 ________
Student Name (please print)	 Age		  Grade

__________________________________________________________________ 	 _ __________________
Student Signature (18 years or older) (electronic signature not accepted)	 Date

If Student is under the age of 18, a parent or guardian signature is required:

__________________________________________________________________ 	
Parent/Guardian Name (please print)	

__________________________________________________________________ 	 _ __________________
Parent/Guardian Signature (electronic signature not accepted)	 Date

PHOTO/VIDEO 
RELEASE FORM  
Wednesday, May 6 ~ 9 AM thru 2 PM
Downtown Hammonton

1837

Atlantic County DOES NOT ACCEPT electronic signatures! 
Forms must be signed in blue ink. 

Signed forms must be scanned as a multiple-page PDF file**  
and uploaded to the provided OneDrive link OR mailed to:

Atlantic County Veterans Museum, RE: TEEN ARTS
189 Boulevard Route 50 South, Mays Landing, NJ 08330

**DO NOT TAKE PICTURES OF THE FORMS AND UPLOAD AS JPEGS.
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