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[bookmark: _GoBack]IMAGE USE RELEASE FORM

Grantees are encouraged to submit photographs of activities funded by the Community Foundation for possible use in our annual report, newsletters, or website.  

An IMAGE USE RELEASE FORM must be completed by each person (or parent/guardian for children) in your photograph to be considered for use.

I, ____________________________________________, hereby attest that I am the person (or owner of the property if non-human subject matter) indicated on the enclosed or attached photograph. I freely grant Rochester Area Community Foundation irrevocable permission to publish this image, in whole or in part and for a length of time determined by the Community Foundation, on their website or in their Annual Report without remuneration. I understand that the picture will be used, in conjunction with other images, to represent donors, grantees, or community initiatives. I warrant that said picture is free of any abuse of copyright law. I will hold harmless the aforementioned Community Foundation from any liability by virtue of any distortion or alteration unless it can be proven that such alterations and or distortions were done with malicious intent. 

I have read and fully understand the contents of this release. I declare that I am over the age of 18 years, and am fully competent to sign this release on my own behalf. 

Printed Name __________________________________________________________________ 

Address _______________________________________________________________________ 

City _______________________________________________ State _______ Zip ____________  

Written Signature _______________________________________________ Date____________

Witness _______________________________________________________ Date ____________  
    
Release for Parent/Guardian of Minor Child 
I do attest that I am the parent or legal guardian of the above named minor child, and have legal authority to sign this release on his/her behalf. I have read and fully understand the contents of this release, and consent to the use of said photograph based on the contents thereof. 

Parent/Legal Guardian Name _________________________________________________ 

Parent/Legal Guardian Signature ______________________________________________ Date __________  

Witness __________________________________________________________________ Date ___________
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