IMAGE USE RELEASE FORM

COMMUNITY ACTION OF ORLEANS & GENESEE

409 E. State Street

Albion, NY  14411
Phone: 585-589-5605

Fax: 585-589-9015

Web site: caoginc.org
I, __________________________________, hereby grant permission for Community Action of Orleans & Genesee to capture myself through photo(s), videos or other media and freely grant irrevocable permission to publish this image, in whole or in part and for a length of time determined by Community Action.  I understand that the picture(s) may be used in conjunction with other images to represent donors, grantees or community initiatives. I warrant that the said picture is free of any abuse of copyright law. I also understand that these images may appear in internal or external publications. I will hold harmless Community Action of Orleans & Genesee from any liability by virtue of any distortion or alterations unless it can be proven that such distortions were done with malicious intent. 

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

Name (please print) ____________________________________________
Signature_____________________________________________________

Address ______________________________________________________
City, State, Zip _________________________________________________
Witness ________________________________Date__________________
Release for Parent/Guardian of minor child

I do attest that I am the parent or legal guardian of the above named 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 (Please Print) _______________________________
Parent/Legal Guardian Signature______________________ Date________
Witness________________________________ Date__________________
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